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MECKEL’S DIVERTICULUM 
GrorcE FE. W. Harpy, M.D., F.A.C.S., 
Tampa. 

On February 10th, 1931, I was asked by a 
local doctor to see a young woman of nineteen 
who was complaining of colicy pain in the lower 
right abdomen. She gave a history of repeated 
attacks of similar pain during the three years 
previous to her admission to the hospital. Her 
last menstrual period had ceased about ten days 
prior to admission. ‘There was no history of 
leukorrhea. The patient had had no fever. 

The physical examination revealed nothing 
important apart from the abdominal and _ pelvic 
regions. ‘There was tenderness over the lower 
right quadrant but very little muscular rigidity. 
The point of most marked tenderness was below 
McBurney’s point. The vaginal outlet was vir- 
ginal and consequently a rectal examination was 
made. ‘The uterus was of normal size and in 
good position. The right ovary seemed to be 
enlarged but could not be clearly defined. A 
working diagnosis was made of chronic appendi- 
citis and cystic right ovary. The patient was 
ordered prepared for operation in the morning. 
On leaving the bedside, I remarked to my col- 
league that we perhaps had a case of Meckel’s 
diverticulum but I lacked the courage to record 
that as the working diagnosis. 

At operation, the gross findings were as fol- 
lows: Both ovaries moderately enlarged and 
sclerotic. ‘Two small cysts present on the left 
ovary. Appendix large and slightly injected. On 
the free edge of the ileum, about eighteen inches 
from the ileo-cecal valve was a small diverticulum 
which had a broad base and a short mesentery. 
At the tip of this diverticulum was a small area, 
about four mm. in diameter, which had ulcerated 
and had only a peritoneal covering. 

The operative procedure consisted in removing 
the appendix and the two small cysts of the left 
ovary. The base of the diverticulum was caught 
between clamps and severed with the cautery and 
the diverticulum removed. The base was inverted 
by a Kerr stitch parallel to the long axis of the 
bowel and the line of closure was reinforced by a 


continuous subserous suture. ‘The bowel was 


somewhat constricted after removal of the diver- 
ticulum due to the peculiar twisting attachment 
of the diverticulum. The patient made an un- 
eventful recovery and has been in good health 
since the operation. 

Meckel’s diverticulum is a structure resulting 
from the persistence of a portion of the omphalo- 
mesenteric or vitelline duct. It derives its name 
from Johann Frederick Meckel who, in 1808, 
first described this condition completely and ad- 
vanced the theory that it originated in the remains 
of the omphalo-mesenteric or vitelline duct. The 
alimentary canal develops from the splanchno- 
pleure which results from the fusion of the ento- 
derm with the inner layer of the split mesoderm. 
One of the earliest evaginations of the primitive 
alimentary canal is the yolk sac and its stalk, the 
omphalo-mesenteric or vitelline duct, which di- 
vides the canal into a fore and hind segment. At 
the end of the fourth week of embryonic life, the 
yolk sac presents the appearance of a small pear- 
shaped vesicle opening into the alimentary canal 
by a long narrow tube, the vitelline duct. This 
vesicle can be seen in the after-birth as a small 
somewhat oval-shaped body the diameter of which 
varies from one to five mm. ; it is situated between 
the amnion and the chorion and may lie on or at 
a varying distance from the placenta. As a rule, 
the duct undergoes complete obliteration during 
the seventh week but according to Cunningham 
in about three per cent of cases its proximal part 
persists as a diverticulum from the small intes- 
tine. The location of the evagination of the 
vitelline duct from the alimentary canal would, it 
seems, determine whether the diverticulum con- 
tains intestinal mucosa or other congenital anom- 
alies as gastric mucosa, immobile cecum, or aber- 
rant pancreas. Gastric mucosa may occur in 
islands, or the diverticulum in rare cases may be 
lined throughout with it. In this mucosa may 
be found pyloric, Brunner’s and fundus glands. 

A Meckle’s diverticulum is located opposite 
the mesenteric attachment from twelve to eighteen 
inches proximal to the ileo-cecal valve in the newly 
born up to about two or three feet in the adult, 
and is always single. It is a true or congenital 
diverticulum when the structure is analogous to 
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that of the bowel wall. False or acquired divertic- 
ula on the contrary have no muscular layer because 
this separates and allows the mucosa and _ sub- 
mucosa to bulge through. Besides they are at- 
tached to the concave side of the intestine, lateral 
to the mesenteric attachment ; they are often mul- 
tiple and may occur throughout the bowel tract. 

A Meckel’s diverticulum may or may not have 
its own mesenteric attachment with its own blood 
supply independent from the bowel. It may be 
of any size, from a small pouch, one to one and 
one-half inches long and about the thickness of 
a small finger, to an enormous tube as in E. T. 
Leonard’s case which was forty and one-half 
inches long. It is ordinarily a blind pouch but it 
may remain as a patent tube between its attach- 
ment to the ileum and the umbilicus. Its umbil- 
ical openings may function as an anus with a 
marked atrophy of the bowel below, or with both 
umbilicus and lower bowel discharging intestinal 
contents. Another possibility is that the bowel 
end may become occluded with the production of 
a sac-like tumor called a yolk cyst or enterocys- 
toma. Again, only the distal portion of the duct 
may fail to subinvolute, in which event a mucus- 
secreting sinus remains at the umbilicus. When 
the entoderm of the duct alone disappears and 
the mesodermal covering persists, a fibrous cord 
passing from the ileum to the umbilicus is left. 
At times, for some unexplained reason, the distal 
part of this cord is detached, which may remain 
free or be attached to the mesentery or to some 
hernial opening predisposing to some future ob- 
struction. Outpouchings of the mucous mem- 
brane may be the only remains of the vitelline 
duct, even forming definite polyps which are 
bright red in color and are persistent. 

A Meckel’s diverticulum may be present 
throughout life without causing symptoms. How- 
ever, due to its location and construction, it is 
prone to cause trouble and may present a wide 
range of pathological problems, such as different 
forms of ileus, inflammatory reactions, local or 
general peritonitis, hemorrhage, and tumors. 
Halstead estimates that six per cent of all cases 
of obstruction are due to this anomaly. Obstruc- 
tion may occur in various forms. There may be 
a volvulus of the diverticulum alone ; or with this 
structure as a starting point, there may be a loop 
or loops of intestine involved. The diverticulum 
may completely encircle the bowel or by adhering 
to a loop of bowel, may cause the intestine to kink 
acutely. On account of its musculature and 
therefore power of contractibility, every Meckel’s 


diverticulum is a potential menace from the stz.d- 
point of intussusception. The intussuscep ion 
may end with its invagination into the bowel. or 
this invagination of the diverticulum, acting «s a 
polyp, may be the beginning of a double intussus- 
ception involving the entire ileum distal to this 
place and extending down into the colon. In this 
type of intussusception, blood is often not found 
in the stools because the inverted diverticulum 
acts as an efficient plug completely closing the 
intestinal lumen. 

Diverticulitis may result from foreign bodies 
and other material lodging within the lumen of 
the diverticulum resulting in infection of stag- 
nating intestinal contents through stasis. lres- 
sure necrosis and perforation are thereby pro- 
duced. A thrombosis, obliterative endarteritis, 
or some mechanical factor may affect the blood 
supply and cause a similar result. 

Benign and malignant tumors may develop in 
the wall of the diverticulum but they are rela- 
tively rare. Leiomyomas are the most likely to 
occur because they bear some peculiar relation- 
ship to the developmental malformation of a 
Meckel’s diverticulum. 

Tuberculosis of this anomaly is rare but when 
it does occur it usually is of the enteroperitoneal 
type which selects the cecal region, involving also 
the adjacent peritoneum, mesentery, and lymph 
glands. 

Meckel’s diverticulum complicating a hernia 
was first reported by Littre in 1770. The diver- 
ticulum may be alone in the hernial sac or it may 
be associated with intestine. It seems for some 
peculiar reason to most often involve femoral 
hernias. 

All diverticula containing gastric mucosa have 
a tendency to form ulcers. Every diverticular 
ulcer forms at the junction of the gastric and 
intestinal mucosa; that is, at a point where the 
acid secretion comes in contact with the alkali- 
secreting intestinal mucosa. According to Green, 
writing in the November, 1930, number of the 
International Surgical Digest, the ulcer formed 
is similar to the peptic ulcer. It tends to bleed 
and to perforate. It is due to digestion of the 
intestinal mucosa by the highly acid secrction. 
All cases in which bleeding or perforation takes 
place contain gastric mucosa in more or less ex- 
tensive areas in the lining. Ulcers of this type 
do not tend to heal, and perforation sooner of 
later takes place. Perforation may occur «t the 
time of the bleeding or at a much later date 

Of the 85 cases reviewed by Green, 64 were 
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males and 21 females. As to age, 18 were 3 years 
or less, 31 were between 3 and 16, 16 were over 
16 and under 25, 11 between 25 and 40, 6 between 
40 and 50, and there were 3 over 50. ‘The oldest 
patient was 67. In this group there were 8 cases 
of diverticulitis with gangrene; 1 case of trau- 
matic rupture ; 11 cases of varying types of ileus ; 
13 cases of bleeding ulcer with or without per- 
foration; 14 cases of intussusception ; 4+ cases of 
diverticulum in hernial sac; 5 cases of tubercu- 
losis of the diverticulum ; 1 cyst; 1 tumor; 1 for- 
eign body in the diverticulum; and 9 cases of 
umbilical trouble resulting from the diverticulum 
such as polyps, persistent sinuses, and discharg- 
ing navel. There was associated tuberculosis in 
ach case of diverticular tuberculosis. 

From these figures, you will see that the ma- 
jority of the cases occur in children and young 
adults. Hudson and Koplik, writing in the April, 
1932, number of the New England Journal of 
Medicine, report 32 cases of Meckel’s diverticu- 
lum occurring in children. They are of the opin- 
ion that hemorrhage from the intestinal tract as 
an important sign in disease of Meckel’s diver- 
ticulum has not been stressed as much as obser- 
vation in this series would indicate desirable. 
Seventeen of their thirty-two cases showed hem- 
orrhage either with or without other signs. Of 
the thirty-two cases presented there are patho- 
logical reports on twenty-three. Of this number, 
12 or 52% showed gastric mucosa; 6 of the re- 
maining 11 were lined by mucosa of the small 
intestine, two by that of the large intestine, two 
could not be distinguished, and one had been 
completely destroyed in an inflammatory process. 
Three of the diverticula lined by gastric mucosa 
also showed a muscularis of three layers similar 
to that seen in the stomach, which was easily dif- 
ferentiated from the thinner two-layered muscu- 
laris of the adjoining intestinal portion. In one 
of these cases, there was an accessory pancreas 
in which no islands of Langerhans were seen. 

The differential diagnosis of Meckel’s divertic- 
ulum is difficult except in the severe cases with 
hemorrhage and perforation. All cases diag- 
nosed as subacute or chronic appendicitis coming 
to operation should have the distal three feet of 
the ileum explored. Hemorrhage and perfora- 
tion are the essential symptoms of this disease. 
Diverticular u'cer is a disease of childhood and 
at a time of life when gastric ulcer is 
Two of the cases on 


appears 
practically non-existent. 
record are those of nurslings who evidenced the 
first hemorrhage at five months. As a rule, the 


child begins to pass blood in full health, in some 
cases after having complained for some time of 
abdominal pain. In intussusception, blood is as 
a rule passed in small quantities and is intimately 
mixed with mucus, while in diverticular ulcer 
the blood is very abundant and in a state of 
purity. 

The treatment of a Meckel’s diverticulum is 
surgical. Usually simple excision is done, al- 
though Kleinschmidt advocates intestinal resec- 
tion in order that no gastric mucosa may be left. 

In conclusion, I wish to stress two facts: First, 
suspect a Meckel’s diverticulum when you have 
unexplained bleeding from intestinal tract of a 
child, especially a male child. Second, when 
operating for a subacute or chronic appendicitis 
in an adult, form the habit of exploring the ter- 
minal three feet of ileum. 

CANCER OF THE CERVIX* 
T. F. Jackson, M.D., 
Dade City. 

Cancer of the cervix has received the least 
attention of physicians, nurses and the public of 
any of the common forms of cancer.” 

A woman will pay immediate attention to any 
kind of skin blemish and will consult a physician 
in time to be cured before cancer develops. 

She keeps her teeth clean and smooth, consults 
her dentist frequently and her physician if she 
notices a lump, ulcer or growth on her jaw or 
gum and will have all defects corrected, thereby 
preventing the possibility of cancer. 

There has been a great deal written and said 
about cancer of the breast and women have been 
taught to consult the family physician as soon as 
they discover a lump in the breast. If this is 
properly treated by radium, X-ray or surgery, as 
the case may require, cancer may be prevented or 
cured. Very few cancers of the breast ever reach 
the incurable stage. 

Dr. Floyd E. Keene, Philadelphia, reported 475 
cases of cancer of the cervix. Three-fourths of 
them were far advanced. Only 12% could be 
considered as belonging to stage one.* 

Dr. Burnham, Baltimore, reported out of a 
total of 1,578 cases treated only 208, or 13.17%, 
belonged to the prophylactic and operable class ; 
969, or 61.41% were inoperable. Cures in the 
operable and prophylactic cases were about 50%, 
and of the inoperable cases 11.35% .4 

Why cancer of the cervix is often seen by the 

*Read before the Pasco-Hernando-Citrus County Med- 
ical Society, March 9, 1933. 
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physician too late to be cured may be due partly 
to the failure of the obstetrician to warn the 
mother of the possibilities resulting from injury 
to the cervix in childbirth and the importance of 
careful examination six to eight weeks following 
childbirth, to false modesty, or to some equally 
unpardonable reason. The fact remains that the 
percentage of cures of cancer of the cervix is 
entirely too small. 

Cancer of the cervix usually occurs in women 
who are near, at, or beyond, menopause. Scarred 
lacerations of the cervix, eversion of cervical lips, 
extensive erosions, cervical strictures which ob- 
struct normal drainage and persistent, infectious, 
leukorrheal discharges are frequently the cause 
of cancer of the cervix. 

The primary growth on the vaginal portion of 
the cervix has no site of predilection ; it may begin 
in any chronically irritated area on either the 
It tends to 
necrose, ulcerates extensively and exudes a sero- 
sanguinous or bloody discharge. While not in- 
frequently we find a vaginal discharge with a 
distinctly “cancer odor,” it is not pathognomonic 
of cancer, but is due to the presence of pathogenic 
bacteria. However, this should be a warning 
sign and always call for immediate and careful 
examination, for, if untreated, the chronic irrita- 
tion from this discharge will predispose to cancer. 

Hemorrhage from a woman definitely beyond 


anterior or the posterior cervical lip. 


the menopause is to be regarded as definite evi- 
dence of cancer until thorough examination dem- 
onstrates conclusively that no malignancy exists. 
Cachexia, loss of weight, pain, offensive leukor- 
rheal discharge, enlargement of inguinal glands, 
swollen limbs are symptoms of minor value as 
they are usually late manifestations of the dis- 
ease and the patient is already beyond help when 
they occur. A somewhat enlarged cervix, exten- 
sion by infiltration of the adjacent vaginal wall, 
the degree of fixation of the broad ligament are 
of the utmost importance; however, one must 
take into consideration possible inflammatory 
thickening associated with cervical ulceration as 
well as residual infiltration resulting from former 
pelvic infection, and many patients formerly con- 
sidered “inoperable” may now be regarded more 
favorably because fixation of the uterus is some- 
times due to associated inflammatory exudates. 
Friable tissue which bleeds easily upon palpation 
of the cervix is the most important objective 
symptom and none other equals in importance 
the value of this evidence. The histological ex- 


amination of a small section of the cervical tissue 
will confirm diagnosis. 

Simple excision of tissue without traumat:sm 
from squeezing or manipulating the cervix iniro- 
duces relatively small risk of metastasis and sev- 
eral days may elapse from the time this tissue is 
excised for examination and radical operative 
treatment without danger to the patient. 

The development of cancer of the cervix toa 
hopeless local condition may be so rapid that a 
few months’ delay after the warning of an un- 
usual discharge or its reappearance after meno- 
pause may spell disaster. 

Drs. Lynch and Bartlett, San Francisco, state 
that “‘a cure may be confidently expected in cer- 
vical cases properly treated.’”® 

The treatment is preventive, curative and pal- 
liative. Preventive treatment calls first for more 
careful managing and treatment of mothers at 
childbirth, reducing injuries to the cervix and for 
educating the women, especially the mothers, to 
the dangers of cancer and how to recognize the 
very early symptoms and to request periodic ex- 
aminations. All injuries to the cervix at child- 
birth should be repaired immediately. 

Curative treatment is by radium or operative 
removal or a combination of radium and surgery. 
When cancer has extended beyond any possible 
operative removal, radium offers the best form 
of palliative treatment. 

SUMMARY 

The cervix next to the breast is the most fre- 
quent site of cancer, but it is much less fre- 
quently recognized in the early or curable stages. 

It is much easier to prevent cancer of the cervix 
than to cure it. 

The precautions taken in dealing with potential 
cancer tissues in other regions are decidedly lack- 
ing as regards the cervix. 

Periodic examinations of all women, especially 
near, at, or after, menopause, should be made and 
women should be educated by the physician to the 
necessity of this examination and until then we 
will continue to have a high incidence of incurable 
cancer of the cervix. 
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THI’ RESPONSIBILITY OF THE MED- 
ICAL PROFESSION IN THE CANCER 
SITUATION* 

J. M. Horrman, M.D., 

Pensacola. 

Statistics from all sources are demonstrating 
the extreme high occurrence of cancer through- 
The percentage of cures are un- 
When we analyze 


out the world. 
fortunately still very small. 
these statistics it would seem that the occurrence 
is much larger than formerly. This is more 
apparent than real. I feel that we are recognizing 
cancer more readily today than we formerly were. 
The greater span of life that now prevails due to 
more efficient prophylaxis accounts also for this 
higher incidence, cancer being a disease of the 
later years of life. 

Until the exact etiology of cancerous lesions is 
determined we cannot hope for a marked dimi- 
nution in either the mortality or incidence of this 
dread disease. Startling advances are being made 
by research all over the world which is narrowing 
Sev- 


eral schools of thought, in this matter, have their 


down the possible causes to rélatively few. 


ardent supporters and antagonists, but that will-o- 
the-wisp continues to lead investigators a merry 
chase. I feel that the cause will be a combination 
namely : a parasite which generates a toxin of low 
potency which does not become pathogenic until 
certain conditions are present in the host. In 
support of this contention, I feel that the tissue 
reactions in early malignancy simulate very closely 
the tissue changes of certain parasites whose 
toxin is of very low toxicity. As the lesion pro- 
gresses changes become more marked because of 
the accumulated toxins of the organisms as well 
as the anti-toxins developed by the disentegration 
of tissue cells blood supply of which does not keep 
pace with the rapid cell proliferation. 

I am of the opinion that this parasite will be 
in the class of ameba. 

I feel that all of us are exposed to infection by 
this organism but that the parasite does not be- 
come pathogenic until certain body states exist. 
This state may be compared to the conditions 
which exist which allow the tubercle bacillus tq 
become pathogenic in our bodies. 

Let us hope that the solution of this most im- 
portant problem will take place in the near future. 

In this state of affairs it becomes the duty of 


*Read 
16, 1933. 


before Walton-Okaloosa Medical Society, Feb. 
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the medical profession to exert every effort to 
curtail the ravages of this dread disease. 

In our present knowledge, it is a fact that we 
can effectively cure a cancer that is seen early 
viz: when it is still a local lesion. I use the term 
“cure” advisedly because we really cannot cure a 
condition of which we do not know the cause. 

However statistics again show us that the early 
cases are the ones which after effective treatment 
have not recurred either locally or as metastases 
after a number of years. Occasionally, reports 
are received of good results in later cases or even 
advanced cases, but they are unfortunately few, 
and results cannot be duplicated in similar cases 
with similar treatment. 

With the 


larger centers very effective progress has been 


formation of cancer clinics in the 


made in the therapy of cancer, but the reports 
from the clinics show, that the average case is 
seen most frequently in the later stages of the 
disease. 

A strenuous campaign of public instruction is 
being carried on to disseminate knowledge of the 
early signs of cancer to the laity, and inform them 
to consult their family physician at the earliest 
suspicious signs. This will have little effect un- 
less the physician familiarizes himself with the 
early signs of malignancy and institutes proper 
therapy or refers the patient to some colleague 
equipped to render efficient therapy. 

In the skin any single lesion with induration at 
the base should be regarded with suspicion. 

In the breast any nodule should be removed for 
microscopic study, no matter how trivial it may 
seem. 

Erosion or bleeding ulcerations of the cervix 
should receive investigation. Painless, causeless 
hemorrhages from the uterus shou'd at least have 
the henefit of a diagnostic curettage. 

All of these early signs can be found by the 
family physician, and it devolves upon this phy- 
sician to warn his patients of the possibility of 
malignancy and advise them to secure treatment. 

Malignant lesions of the gastro-intestinal tract 
are probably the latest of all malignancies to be 
recognized. We must realize that our greatest 
assistance in the early diagnosis is the roentgen 
ray. Any chronic indigestion or so-called dys- 
pepsia should receive the benefit of a thorough 
X-ray Malig- 


nancies of the colon will often assume large pro- 


gastro-intestinal investigation. 


portions before severe symptoms are elicited. 
Any bloody stool should put us on our guard as 
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to a possible malignancy of the distal end of the 
gastro-intestinal tract. Every general practitioner 
should familiarize himself with the use of the 
proctoscope and make use of it. 

In conclusion, I would like to emphasize the 
responsibility that rests upon the general prac- 
titioner in the diagnosis of early malignancy. It 
is to him that we must look to bring the message 
of early investigation and treatment to the gen- 
eral public, and unless he assumes that respon- 
sibility and acquaints himself with the early signs 
and symptoms, the efficiency of the cancer cam- 
paign will have little effect on lowering the alarm- 
ing mortality rate and occurrence. Until such 
time as the cause and cure of cancer is definitely 
determined, I can only plead for active coopera- 
tion between the general practitioner and the 
highly trained cancer specialist. 

RECURRENT AGRANULOCYTOSIS 
WITH REPORT OF A CASE* 
MerrepiraH Mauory, M.D., 

Orlando, 

The literature has been overcrowded during 
the past few years with reports of a condition un- 
fortunately called “agranulocytosis” or “agranu- 
locytic angina.” The word “agranulocyte” means 
a neutrophil without granulation which appears in 
therefore 
The 


condition presents a decrease in the cells of the 


leukemia, so that “agranulocytosis” 
should be an increase in those neutrophils. 


myeloid series and sometimes an increase in the 
lymphocytes. The term “neutropenia” would 
better describe the picture, and as the etiology is 
still unknown it should be modified by “idio- 
pathic” or, better, by “malignant” to denote the 
seriousness of it. However, usage has given us 
the first two terms and for that reason, and none 
other, they have been used in this paper. 

Shultz in 1922 is given the credit of bringing 
the attention of the profession to this disease. 
At that time he reported six fatal cases that 
showed a leukopenia and an agranulopenia to- 
gether with an ulcerative stomatitis. From the 
inception of this report case histories of similar 
conditions poured in until the literature was over- 
run. This led toa classification into primary and 
secondary granulopenia, the secondary includ- 
ing (1) those due to chemical poisons, (2) radia- 
tion, (3) sepsis, (4) blood diseases—pernicious 
anemia, aleukemic leukemia and aplastic anemia, 


*Read before Pinellas County Medical Society, Jan. 
6, 1933. 


(5) infections, measles, mumps, influenza, ty- 
phoid and malaria. 

In 1930 Franke reported only three insta:.ces 
of recurrent cases and in 1931 Piersol and Stvin- 
field divided the primary granulopenia into the 
acute and chronic, or recurrent. The question 
arises as to whether or not this disease, like niany 
other blood diseases, does not have remission and 
if the patients are able to survive the first attack 
they will get better only for the time being 

The etiological factor has remained unsolved. 
Irradiation and neoarsphenamine were thought 
causative agents, but it is likely they produce the 
secondary type. One investigator was able to 
produce the blood picture in rabbits by the in- 
jection of benzene and olive oil and thinks that 
the benzene ring has something to do with it. 
Various other toxic substances have been blamed 
but to date nothing definite has been proven. 
That it is some infection is held by more investi- 
gators than any of the other causes. There have 
been reports that it occurs in people who have 
previously had a leukopenia, but this phase has 
never been satisfactorily worked out, or why they 
should have a leukopenia. It occurs more often 
in the female than in the male in about the ratio 
of 3 or 4 to 1. It is usually seen in adult life 


but may occur in childhood. 


Pathology. 

In a large percentage of the cases there is an 
ulceration or even a necrosis of the tonsils, phar- 
ynx and mucous membranes of the mouth. UI- 
ceration may also occur in the digestive tract, 
vagina, vulva and cervix. Cultures show various 
types of bacteria. Lymph nodes may be en- 
larged but usually are not. The liver and spleen 
in a small percentage of cases show enlargement. 
The bone marrow was at first thought to show 
always a decrease in granulocytic cells, but in 
recent reports there has been demonstrated a 
hyperplasia of the myeloid cells when the white 
count has been as low as 200. 


Symptomatology. 

The symptoms vary considerably. The onset 
of the disease in the large percentage of cases is 
abrupt, with no previous history of ill health. The 
temperature rises to 103 to 105F, with chills, sore 
throat, general aching and difficulty in swallow- 
ing. Other cases will give a history of several 
weeks’ duration, with a low grade fever, gen: ral 
malaise, headache, loss of appetite and gencral 
weakness. 
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Physical Findings. 

The patient is more or less prostrated and 
looks ill. 
the mucous membranes. This depends to a large 
extent upon the duration of the disease. The 
degree of inflammatory reaction in the mucous 
membrane of the mouth and throat differs con- 
In some there is nothing 


There may or may not be a pallor of 


siderably in each case. 
but a redness of the gums, tonsils and pharynx, 
while in a large percentage there is present gan- 
grene or necrosis to a considerable degree. These 
tissues are always very sore. There may be ulcers 
in other parts of the gastro-intestinal tract, and 
ulcers of the vulva and vagina are quite frequent. 
Over the necrotic area there is usually present a 
membrane not unlike a diphtheritic’-membrane. 
In some cases there may,.be multiple abscesses, 
and at times the skin may show petechial hemor- 
rhages. ‘The spleen and liver are enlarged in a 
small number of cases. Enlargement of the 
lymph glands occurs in about one-half of the 
cases in the regions draining the mouth and 
pharynx. 

The blood picture is the most characteristic 
part of the disease. There is a marked leuko- 
penia which rapidly progresses until the count 
gets as low as 100 cells per cubic millimeter. 
The granulocytic cells decrease and in some 
counts one will find none at all. The red count 
varies, in most cases being normal, or nearly so, 
while it may drop in patients that have been ill a 
long time. 

In the differential diagnosis one must differ- 
entiate from the following: (1) typhoid—here 
the onset is more insidious and leukopenia not so 
marked and there is a positive blood culture or 
Widal, with also a slow pulse; (2) aleukemic 
leukemia—there is more of a tendency to hem- 
orrhage, the anemia is more marked and there 
is usually present abnormal leukocytes; (3) 
there is marked blood destruc- 





aplastic anemia 
tion both of white and red cells, with hem- 
there may be a leuko- 





orrhages ; (4) influenza 
penia but not a decrease in the granulocytes ; 
(5) infectious mononeucleosis shows a more 
marked and generalized enlargement of the 
lymph glands and more definite spleenic enlarge- 
ment; the granulocytes are not so markedly de- 
creased. 

The treatment has been unsatisfactory. Trans- 
fusion, X-ray, radium, drugs as mercurochrome, 
gentian violet, etc., intravenously, all have been 
to no avail. Liver and different vaccines have 


been used unsuccessfully. At present there is 
some evidence that nucleotide is helpful, and there 
have been a number of reported cases of cures, 
but it is too early to be sure, for it may be that 
the case is merely having a remission. 
CASE REPORT 

IF. R., age seven, was brought to my office 
August 10th, 1931. 
physician two weeks previously for a pain in her 
right hip. Four days before it was discovered she 
had a fever but her mother stated that she had 
not been well for two months, and she had com- 


She was seen by her local 


plained somewhat of sore mouth. Her family his- 
tory was negative, there being one child older and 
one younger. The only thing in the past history 
was the fact that a year previously a snake had 
bitten her and the family wanted to blame the 
present illness to that. She had mumps at 4, 
chickenpox at 5, and so-called “intestinal flu’ at 6. 
Her temperature was 100:4, pulse 124. Physical 
examination was negative except for a very red 
throat, which was sore, and a palpable liver. 
Stools were negative. Blood count 2,240,000— 
8,200, with 53% polys, 40% small lymphocytes, 
6 large and 1 esinophile. She went home but 
continually grew worse and on August 25th she 
was sent to the hospital, the white count then 
being 3,700 with 4% polys, and 96% small 
lymphs. She seemed so prostrated that it was 
thought best to give a blood transfusion, and 200 
cc. of the father’s blood was given directly. On 
August 27th, she was given 190 cc. On August 
28th, the blood count was 4,000, with 3% polys, 
and 97% smalllymphs. On August 30th she was 
given 100 cc. whole blood by direct transfusion 
and the next day her white count was 3,000 with 
4% polys and 94% small lymphs, and 2% large. 
On Sept. 2nd, 100 cc. of whole blood was given 
directly, and the next day the white cell count 
dropped to 2,600, with 6% polys, 92% small, 
and 2% large lymphs. On Sept. 5th she was 
given 300 cc. of whole blood directly, and on Sept. 
8th the white cell count was 390. On Sept. 9th, 
she had a severe chill for some unexplained rea- 
son. During this time she gradually lost ground. 
The temperature was between 104-105F. On 
Sept. 11th, the white count was 310. There was 
noted at this time an inflammatory reaction of the 
labia and some whitish discharge. She also com- 
plained of pain in her abdomen. She gradually 
became more apathetic and it was thought that 
she could not possibly live more than a day or 
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two. A red area appeared on the right shoulder, 
and on Sept. 12th, the temperature reached 106 :2. 
There appeared on back and shoulder several 
small abscesses. On Sept. 13th, the father was 
given a stock vaccine for colds, and on Sept. 14th, 
100 cc. of his blood was injected intraperitoneal- 
ly. The next day the white count was 700, and 
the following day 1,300. On Sept. 18th, the 
procedure was repeated, the father on the pre- 
vious day having been given the “cold” vaccine, 
with the result that on the following day the 
count was 2,000 with 53% polys, 39% small and 
8% large lymphs. The patient appeared better, 
and the temperature began to come down. On 
Sept. 21st, she was able to be up. Sept. 26th, an- 
other 200 cc. was given intraperitoneally, follow- 
ing the vaccine to the father. On Sept. 29th, she 
was discharged with a white count of 5,900, 
52% polys, 44% small and 4% large lymphs. 
The family was advised to have her tonsils re- 
moved in the near future. She was seen off and 
on during the ensuing weeks, with the following 
blood counts : 

Oct. 28, R. 4,032,000, W. 4,750, 24% polys, 
30% sm., 46% large. 

Dec. 29, R. 4,880,000, W. 6,700, 32% polys, 
25% sm., 43% large. 

On Jan. 25th, she came to the office, having 
been sick for three weeks. The count then was 
4,500 white cells, 23% polys, 51% small and 
26% large lymphs. That day she had a fever 
of 100:4. 

During the following month she seemed to 
improve, except that the polys gradually disap- 
peared, and the matter of tonsillectomy was 
pressed upon the family. On March 9th, she 
was admitted to the hospital and given 200 cc. 
of the father’s blood, he having had the vaccine 
the day before. Her blood count at this time 
was R. 4,200,000, W. 7,350, 2% polys, 82% small 
and 16% large lymphs. On March 11th, her ton- 
sils were taken out, and in about three hours she 
began bleeding. The laryngologist on examina- 
tion found the tissues all so friable that nothing 
could be done to stop the hemorrhage. She 
seemed to bleed into the tissues themselves. 
Fibrogen and transfusion were resorted to, but 
she died early the next morning. 

Whether the vaccine given to the father had 
any effect at all upon stimulating the production 
of white cells, I do not know, but will leave it 


with you as one suggestion for treatment. 
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SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM* 
Epcar F. Fincuer, Jr., M.D., 
Atlanta, Ga. 

Surgery of the sympathetic nervous system 
marks one of the most recent advances in surgical 
endeavors. These efforts have resulted in a 
clearer understanding of certain clinical problems 
so that rather specific alleviation of heretofore 
unsatisfactory surgical efforts are now possible. 
Further physiological knowledge has been added, 
as well as new diagnostic methods, so that, at the 
present time, there are definite clinical indications 
for operating on the sympathetic nervous system 
and the results can be scientifically estimated be- 
fore operation. 

In the first quarter of the seventeenth century 
a symmetric form of recurring gangrene was de- 
scribed. In 1724 Petit noted the resulting dila- 
tation of the pupil produced by stimulating the 
cervical sympathetic ganglion on the same side. 
It was before the rami communicantes were de- 
scribed that the sympathetic chain had been iden- 
tified as being a part from the central nervous 
system. Before Langley established the differ- 
entiation between pre-ganglionic and post-gan- 
glionic fibers, Bernard had noted the dilated 
capillaries, the increased heat, and the dilated 
pupil following the division of the cervical sym- 
pathetics in animals. Virchow demonstrated the 
results of thrombosis in the production of gan- 
grene some time after Quesnay had referred to 
the relationship between gangrene and vascular 
disease. Lister, from his researches, concluded 
that the sympathetic system was capable of inde- 
pendent action, but was in strict subordination 
to the spinal system. About the middle of the 
nineteenth century Raynaud contributed his 
studies, demonstrating a resulting gangrene with- 
out pathological changes in the arteries. In 1878 
Weir Mitchell described erythromelalgia. In the 
more recent years the contributions of Berger, 
Lerische, Hunter and Royal, Adson, Brown, 
Learmonth, Kuntz, etc., have brought us our 


*Read before the Hillsboro County Medical Scciety, 


Tampa, Fla., September 6, 1932. 
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present anatomical knowledge, clearer clinical 
pictures, improved surgical technique, and the 
results in certain clinical conditions which have 
heretofore been more or less empirically or symp- 
tomatically treated. 

The complexity of the sympathetic nervous 
system is more evident even with a brief descrip- 
tion of its anatomy (Fig. 1A). This system is 
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Fig. 1A. (After Purves-Stewart). 
Diagram of the anatomy of the sympathetic fibers. 





composed of the sympathetics proper and the 
para-sympathetics ; though not differing anatom- 
ically, they act against each other so as to main- 
tain a functional balance. Whereas the spinal 
nerve innervates its end organ uninterrupted, the 
sympathetic fiber has always an interposed gan- 
glion cell along its course. Hence the so-called 
pre-ganglionic fibers which go from the cerebro- 
spinal cells to the ganglia and the post-ganglionic 
fibers from the ganglia to the viscera, blood ves- 
sels, sweat glands, nonstriped muscles, pupils, 
genital organs, and the heart. With the excep- 
tion of the cervical region where there are three 
sympathetic ganglia, there is a chain of ganglia 
on each side of the vertebral column with a gan- 
glion which corresponds to each of the spinal 
nerve roots. The cervical ganglia are connected 
with the spinal cord through the first and second 
thoracic roots. ‘The connection of this sympa- 
thetic chain with the spinal cord is by the short 
rami communicantes, of which there are two 
types, the so-called white and gray rami. The 
white rami are spino-sympathetic, being pre-gan- 
glionic. ‘These arise from cells in the spinal cord 
and emerge from the cord via anterior roots from 
the first thoracic to the second lumbar inclusively. 
These end in a corresponding sympathetic gan- 
glion. [*rom the ganglion the fiber is destined 
for its visceral or vascular termination. ‘The 
white rimi also contain fibers which belong to the 
cells 6! the posterior root ganglion and run 


through the sympathetic ganglion from their 
peripheral sensory organ to the posterior root 
ganglion. The gray rami carry impulses from the 
sympathetic ganglia to the cerebrospinal nerves 
and are not limited to the thoracic and upper 
lumbar regions. It is over these tracts that im- 
pulses for viscero-motor, vaso-motor, vaso-inhib- 
itory, excito-glandular, or secretory activities 
travel. 

The ganglia which are peripherally placed 
about the viscera supplied, namely, the cardiac, 
solar and hypogastric plexus, compose the main 
part of the autonomic division of the sympathetic 
system. 

In this communication conditions affecting 
chiefly the extremities will be dealt with. The 


cervico-thoracic and the 
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PE AviCme lower lumbar ganglia and 
tiast rami are for this reason the 
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anatomical structures of 





chief interest, the anatom- 
ical knowledge of these 
structures being the primary 
interest to one who is antici- 
lomeaa’ Dating their surgical removal 
Wisen (Fig. 1B). 


fouet mn 
lhe 


LUMBAR’ establishment of a 





ai. “vaso-motor index” is most 
Fig. 1B. 
(After Adson). 
The ganglia and rami 
of chief surgical con- 
cern in diseases of designate a change in the 
the extremities. 


important (Fig.2). This is 


a term used by Brown to 


skin temperature which is 
primarily vaso-motor. In the establishment of 
this vascular index, the production of artificial 
fever or some type of nerve blocking has been 
used. The administration of typhoid vaccine is 
probably the most popular method. ‘The systemic 


i 
nm 


wIT0999¥ 
AWOL DTRSVONAT ~ _ 
2190 ROMs 0218899 
weGeute 
ouaERT 
e033" 6 


neovesss0 B Bee 
wouersse §=waee¥ 


CEntionave 
. 
wow ost 


vo w oo two 
3 re 10 0@ noo 12.90 Lee 


Fig. 2. Temperature studies in a case of Berger’s dis- 
ease showing first, the rise in skin temperatures with a 
vaso-dilator drug, and second, the permanent skin tem- 
perature changes after operation. 
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reaction with the fever test must be carefully 
checked, for the index is computed on a basis of 
the corresponding skin temperature rise. A suf- 
ficient rise in skin temperature is indicative of the 
amount of vaso-dilatation that can be perma- 
nently established by removal of the sympathetic 
ganglia and rami. Peripheral nerve blocking and 
para-vertebral blocking of the ganglia themselves 
with novocain, with subsequent skin temperature 
studies have been used in establishing the “‘vas- 
cular index.” Spinal anesthesia, as well as gen- 
eral anesthesia, with skin temperature studies 
gives one a definite lead as to the amount of blood 
that may be put into the capillary circulation in 
the vaso-spastic diseases. Certain drugs which 
act as vaso-dilators, of which acecolin is the best 
known, have been used, not only for the estab- 
lishment of an index but for therapeutic measures. 
Thus, in the establishment of the “vascular in- 
dex,’’ one has a very definite scientific basis for 
anticipating what may be accomplished by sur- 
gical efforts. With our present anatomical knowl- 
edge, and clearer clinical facts, the range of inves- 
tigation in surgery of the sympathetic nervous 
system has included many empirical efforts, but 
there has come from the melting pot certain con- 
ditions for which there is a careful scientific basis 
for expecting and prognosing the results of re- 
moval of the indicated sympathetic ganglia and 
their corresponding rami. The influence surgery 
of the sympathetic nervous system in relieving 
the symptoms of Raynaud’s disease, thrombo- 
engiitis obliterans, scleroderma, selected arthritic 
cases, Hirschsprung’s disease, and “cord” blad- 
der have been fairly well established. 

Raynaud's Disease: In this disease there is an 
intermittant paroxysmal symmetrical vasospasm. 
There are no palpable changes in the pulsations 
of the large vessels. These patients complain of 
cold extremities, but it is not until definite color 
changes take place or pain supervenes that they 
consult the physician. The color changes vary 
from a pallor to a cyanosis. The outstanding 
symptoms may be pain. Though there may be a 
long period of paroxysms of color changes before 
trophic changes appear, gangrene may develop 
quite rapidly in symmetrical digits. The parox- 
ysms usually begin with a tingling sensation pro- 
gressing to extreme coldness and end in a dull 
deep pain during the periods of cyanosis. Emo- 
tional stress, excitation, or embarrassment may 
precipitate the paroxysms as well as environ- 
mental temperature changes. 


Occurring in better than eighty per cent 0: the 
cases as a disease of females, this functional .jal- 
ady is more commonly seen in or about the ‘ iird 
or fourth decade of life. The outlook in tiese 
cases depends somewhat upon the rapidity of 
progress of the disease during the first three 
years. If, after this lapse of time, there have 
been no trophic changes it is rarely that they will 
develop. Once gangrene has begun, salvaging 
the destroyed tissue is out of the question. Be- 
fore this stage sympathectomy offers relief of the 
vaso-spasms, alleviation of pain, and even after 
gangrene has destroyed part of the digits, the 
disease may be arrested and further destruction 
of tissue prevented. 

Thrombo-angiitis Obliterans: At one time 
thought of as a disease of the Hebrew race, this 
condition is more common in males and there is 
no particular racial selectivity. It is a disease of 
the blood vessels and the pathological changes are 
those of a low grade inflammatory process. 
There is present usually an associated phlebitis. 
In its acute stages and at the onset of the condi- 
tion this may pass unnoticed for it is not the dis- 
ase that produces symptoms but the subsequent 
obliterative thrombosis that causes the discom- 
forts, color changes, gangrene, etc. 

Thrombo-angiitis obliterans is characterized by 
a disappearance of the palpable pulsations of the 
large vessels supplying the extremity. This pulse 
obliteration, unlike Raynaud’s disease, may vary 
from a diminution to a complete disappearance. 
Pain is usually the symptom which prompts med- 
ical advice. The pain is usually complained of as 
being of a deep dull character and precipitated or 
exaggerated by use of the extremity. When the 
lower extremities are involved there is a history 
of an inability to walk any distance before being 
incapacitated because of the extreme pain. 

The color changes in the extremities are rather 
characteristic. These are made worse by ex- 
posure in cold weather or submerging the affected 
member in ice water. First, there is a blanching 
of the skin, followed by a dusky reddening devel- 
oping frequently to a purple cyanosis. These 
color changes slowly disappear upon elevation 
of the extremity. 

Trophic disturbances are not uncommon, vary- 
ing from small ulcerative areas to extensive gan- 
grene. These degenerative changes usually begin 
with small blisters which readily become infected, 
leaving ulcerated areas which fail to heal. uch 
areas may persist for a long period of time be ‘ore 
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further changes take place. One digit may be- 
come gangrenous and unlike Raynaud’s symmet- 
rical gangrene is not always the case. 

The results from sympathectomy are to be an- 
ticipated from the “vaso-motor index” studies. 
If the blood supply to the extremity can be tem- 
porarily increased by some vaso-dilator in suffi- 
cient amount, a study of the elevation of the skin 
temperature will form the basis for the advisabil- 
ity of surgically removing the sympathetic chain. 
Removing the sympathetic ganglia and interrup- 
tion of the rami communicantes results in a capil- 
lary dilatation equal to or greater than that pro- 
duced by the vaso-dilator administered for estab- 
lishing the vaso-motor index. 

Scleroderma: This is a peculiar, rather uncom- 
mon disease, more frequently seen in women. It 
is characterized by slowly increasing fibrosis and 
atrophy of the skin and subadjacent soft tissues 
and bones. It usually appears first in the extrem- 
ities, with atrophy of the subcutaneous tissues, 
followed by a thickening and tightening of the 
skin. The hands are cold, clammy, shiny, and 
trophic changes are not uncommon. Cyanosis, 
loss of sweating, dyspnea, etc., not infrequently 
appear. Here again the indication for operation 
depends upon the response of the skin to the vaso- 
dilator agents. 

Chronic Arthritis: In certain selected cases of 
arthritis with cold, clammy, painful joints, in the 
absence of marked bony changes, the vascularity 
of these painful extremities can be increased by 
removal of the sympathetic influence. These 
cases should be carefully selected and studied for 
their response to vaso-dilators and if the vaso- 
motor index is sufficient, relief of their pain, 
ability to get back on their feet, and a disappear- 
ance of the swelling of the joints has been noted. 

Hirschsprung’s Disease: This is a disease char- 
acterized by a congenital idiopathic dilatation of 
the colon. The symptoms are those of chronic 
constipation, these people going at times as long 
as two weeks without evacuation of their bowels. 
Most frequently there is a history of no normal 
spontaneous bowel movement. X-ray studies 
(Fig. 3) establish the diagnosis. Such a dilated’ 
colon may retain from four to six quarts of 
barium. Under spinal anesthesia intestinal evac- 
uation will occur. Thus the diminution in the 
size of the colon can be studied and again one has 
a definite index as to what may be expected fol- 


lowing sympathectomy. 





Fig. 3. Illustrating the enormous colon of a Hirsch- 
sprung’s disease. 


Cord Bladder: This term has been applied to 
cases of painful micturition where emptying of 
the bladder is usually incomplete or at times im- 
possible. There is usually some associated mye- 
litis of the sacral cord or some allied condition 
affecting the lower portion of the parasympa- 
thetic system. In sectioning the presecral nerve 
in these cases, bladder improvement, to complete 
alleviation of the bladder symptoms has followed. 

In summary, there are certain clinical condi- 
tions such as the “cord bladder,” Hirschsprung’s 
disease, certain vaso-motor diseases as Ray- 
naud’s, Berger’s, scleroderma, and selected ar- 
thritic for which we have a definite scientific basis 
as to operability. There remains to be seen and 
evaluated, the efforts and results in angina, asth- 
matics, causalgias, and some of the painful gyne- 
cological conditions as to the place surgery of the 
sympathetic nervous system has in the treatment 


of these conditions. 
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SYMPTOMS, DIAGNOSIS AND TREAT- 
MENT OF ILEOCOLITIS* 
NATHANIEL L. SPENGLER, M.D., 
Tampa. 

“We are as far from specific prevention and 
cure of the dysentery group as we were a gener- 
ation ago. Certain hygienic procedures have 
done much to lower the incidence of and mor- 
tality from this group, but no real work has been 
done which even promises anything resembling 
specific therapy. This is a badly neglected field.” 
( Royster. ) 

In studying the infant mortality charts over 


*Read before the Polk County Medical Society, June, 
1931. 


periods from five to ten years, colitis ranks an: ng 
the first in mortality rate. Colitis, enteritis, i co- 
colitis, enterocolitis, inflammatory diarrhea, ind 


dysentery are all terms each of which is suppc sed 


to refer to a definite pathological condition. )- 
litis is an infectious disease and spreads rapidly 
by contact, milk supply, water and flies. 

Its distribution by milk has largely been 


checked by a better knowledge of the public in 
handling milk, by pasteurization in the larger 
centers and by immediate refrigeration until 
ready for consumption. Deep wells have elim- 
inated its spread by drinking water ; flies are no 
longer a source ef danger, since screens and sani- 
tary toilets have come into general use: ‘The 
source of infection should be located, if possible, 
the patient isolated, and all excretions handled 
with the utmost care, to prevent spread to other 
members of the family. 

It is a seasonal disease, more prevalent in sum- 
mmer and extending through the month of No- 
vember. 
terial infection of milk is greatest in summer, 
The rise and fall 


This is explained by the fact that bac- 


due to a lack of refrigeration. 
of infant mortality rate in summer follows the 
rise and fall of the bacteria count in milk sup- 
ply. 

The pathology of the intestinal tract ranges in 
degree from a slight hyperemia of the mucous 
membrane to extensive ulceration and invasion 
of the mucous membrane of the ileum and colon. 
There is marked dehydration of all body tissues 
with a rapid loss of weight. 

Complications are otitis media, bronchopneu- 
monia, nephritis, pyelitis, meningitis, in fact, al- 
most anything may happen when resistance is 
lowered as much as it is in colitis. 

Colitis occurs most frequently in the first two 
years of life and more often in artificially-fed 
babies. The symptoms may be mild or severe, 
depending on the degree of infection and the kind 
of organisms present. I will not go into the 
finer points of differentiation of the different or- 
ganisms present, because we understand so little 
of intestinal bacteria as disease-producing organ- 
isms that I deem further discussion of little prac- 
tical value. 

Colitis usually begins with fretfulness, irrita- 
bility, temperature, loss of appetite and vomiting, 
if the patient has been taking large quantities of 
food. The bowel movements, if of the diarr\eal 
type, are increased with a foul and offensive c:lor. 
There is high temperature sometimes followed 
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by convulsions with characteristic facies of in- 
testinal toxemia. 

irequently at this stage, the disease terminates 
and a rapid recovery results; when this occurs 
you can be sure you have been dealing with a case 
of diarrhea and not a typical colitis. Frequently, 
following in the wake of these symptoms is the 
typical blood-stained stools with large quantities 
of mucus. The movements are accompanied by 
a severe tenesmus and a whining irritable baby 
with dry mouth, rapid dehydration and a pro- 
nounced thirst. Temperature is not high, ranging 
and 103°. 
ferent degrees of severity and the amount of 


around 102 These cases show dif- 


blood and mucus in stools is a good index of the 
If the 
temperature is prolonged beyond the usual time, 


degree of ulcerations in the intestines. 


it is suggestive of beginning complications, such 
as nephritis, pyelitis, otitis media, toxemia, 
marked dehydration and loss of appetite. 

Treatment: If the patient has extremely high 
temperature, marked distention, vomiting, foul, 
offensive stools, and a great amount of toxemia, 
it is wise to empty the intestinal tract by giving 
enemas followed by the administration of some 
laxative suitable to the age of the child, prefer- 
ably milk of magnesia. If the above conditions 
are recognized and handled as outlined, the period 
of illness will be shortened and many cases of 
colitis avoided. If bloody stools appear the pa- 
tient should be handled as any primary case of 
colitis. An examination of the urine should be 
made following all severe cases of colitis, with 
repeated examinations during the attack, because 
pyelitis is a frequent complication. 

Finklestein contributed largely to the success- 
ful treatment of colitis by the use of proteid milk. 
He taught that the diet in the treatment of colitis 
should be both fat and sugar free, but rich in 
The fat and sugar, he taught, increased 
Proteid milk yields 


protein. 
fermentation and peristalsis. 
a large residue by-product of digestion which fills 
the intestinal tract, slowing down peristalsis and 
giving the diseased ileum and colon an oppor- 
tunity to heal, provided enough of the protein 
milk can be given the baby. ° 

With my method of feeding, the child receives 
ample food of a good variety with a large residue 
of digestion, and the peristalsis is controlled by 
opium. This plan allows healing of the diseased 
mucous membrane and at the same time affords 
food ample for repair, waste, growth and general 
development, a feature that has been overlooked 


in other methods of feeding. Animal broths, 
egg albumen and barley water are of little value, 
because they stimulate peristalsis and do not con- 
tain enough food value and very little residue. 

In older children, the same procedure can be 
followed, only with a more liberal diet, such as 
cereals, eggs, toast and sugar. Opium should be 
used, but astringents are not indicated. My policy 
is to feed these patients rather than starve them. 
We are dealing with a wasting disease, and the 
patients must have food to keep up their resis- 
tance. 

The well-nourished, breast-fed or artificially- 
fed baby with a negative history of illness, with 
hard and firm muscular development will com- 
prise the mild cases. Those patients with a more 
unfavorable past history, with lots of useless fat, 
soft and flabby muscular tone, whether breast or 
artificially fed, will comprise the severe cases. 
In the severe cases oral, rectal, and nasal feeding 
should be employed in the order mentioned. 

Purgatives, with 24 to 48 hours’ starvation 
period, should not be practiced in any case of 
colitis ; 
enough, so why add speed to it by these measures. 


the patient’s strength is waning fast 


It is only in the fermental or toxic type that these 
measures are indicated. 

To treat colitis on a basis of stool reading alone 
is a mistake, because, as stated before, our knowl- 
edge is limited and grave errors are made as a 
result. The diet consists of whole pasteurized 
skimmed milk, alcoholic stimulants and water 
freely. Lactic acid milk in many of these cases 
produces a diarrhea and should be given with 
care. Do not give colonic irrigations. 

All of us have been taught that opium in any 
form is contraindicated in the treatment of co- 
litis, except that a suppository or an occasional 
dose may be of service. The success of this 
treatment is based on the increased addition of 
whole skimmed milk, sugar and two per cent fat, 
with the administration of tincture of opium and 
camphor after each stool from the beginning of 
the first symptoms of colitis to the point of pro- 
ducing drowsiness if necessary, to control the 
peristalsis and reduce the number of stools from 
four to eight in the 24 hours. It is best admin- 
istered in drop doses, so the quantity desired can 
be increased or decreased and the volume of the 
dose kept within the bounds of usefulness by 
increase or decrease in the number of stools, 
thereby keeping the peristalsis of the intestines 


within the desired limitations. 
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Some alcoholic stimulant containing about 18 
to 20 per cent alcohol given at four-hour intervals 
has a quieting effect on the patient and when used 
throughout the attack very much less opium is 
required. Constipation is a thing to be consid- 
ered but seldom arises and then only in the latter 
part of the disease, when the dosage of opium is 
too large or continued too long. ‘The same pro- 
cedure of administration of tincture of opium 
and camphor is followed in older children, only 
the dosage is larger. The foods given to older 
children consist of cereals, eggs, whole milk, 
toast with milk, vegetable soup with milk, and 
well-ripened bananas with milk. The organs of 
digestion in colitis are not affected, so there is no 
contraindication to a general diet of soft foods 
with a large residue. 

The diseased area of the ileum and colon in 
colitis is negligible so far as its effect on the 
normal absorption of food. The above diet as- 
sures anormal amount of food, thereby maintain- 
ing a correct proportion between growth, repair 
and waste. Under the old method of treatment 
with a period of fasting followed by a diet that 
is not life sustaining, it is no wonder that the mor- 
tality rate of colitis has not been reduced. 


A PERSPECTIVE OF CANCER 
D. Pau Birp, M.D., 
Lakeland. 

In 1927, the vital statistics of the Census Bu- 
reau showed cancer, as a cause of death, to have 
advanced from sixth to fourth place and as a 
single cause of death, independent of any other 
cause, to stand alone and supreme in adult life. 
More recently Wood states, from a review of 
cancer statistics in Pennsylvania, that cancer is 
on an increase in that state. He bases his conclu- 
sions on a review of breast cancer which is in- 
creasing twice as fast as the population of that 
state. Both federal and state statistics show an 
increase in the death rate from cancer during the 
period from 1911 to 1930. These significant facts 
stimulate us to inquire more closely into the pres- 
ent scientific views on cancer. 

There is not at the present time any one single 
agent which has been given the credit for causing 
the development of malignant disease. Irritation 
probably plays an important role when given 
other favorable conditions. Such precancerous 
conditions may consist of pigmented moles, warts, 
senile keratosis, chronic ulcers, fissures, erosions. 
lacerations of the cervix, chronic cystitis, prosta- 


titis, leukoplakia of the vulva, involution chan, es, 
and benign tumors in later life. Again ber en 
tumors become malignant from no apparent 
cause. It has definitely been shown that rough 
handling and manipulation of cancerous condi- 
tion tend to loosen cancer cells, which metastasize 
bones and other 


to adjacent lymph _ nodes, 


organs. ‘These facts emphasize the need of care 
and caution in the examination and treatment of 
suspected cases and those known to be malignant. 

Research is enlightening all fields of medicine 
and surgery. It has advanced until it now as- 
sumes an independence and importance as a sep- 
arate branch of medicine. It has its own methods, 
procedures, technique, and has fast become recog- 
nized as indispensible to the progress of medicine. 
Kxperiments with benzene and its compounds 
have artificially produced cancer, which has been 
passed on in mice and rats for thirty-seven gen- 
erations. Dr. Lumden and his co-workers in 
[.ondon have produced a sheep serum which, in- 
jected into implanted mouse tumors, produce 
destruction of the tumor and absorption of the 
cell, cancer immunity following. In a control 
group with normal sheep serum the tumors were 
not affected. But he continues to deny a cure 
Cancer has been conveyed to mice by means of 
the inoculation of the cell products without living 
cancer cells. The disease tends to appear in 
some strains while others are immune, showing 
that cancer runs in certain families and that a 
Attempts to 
graft human cancer upon animals have failed, but 


predisposition to it is hereditary. 


grafts from one animal to another of the same 
species are successful. The fowl sarcoma of 
Rous is the only cancer which has transplanted 
This has been 
filtered 


without the use of living cells. 
transplanted by means of a virus. 
Krecker states that we should look for the etiol- 
ogy of cancer in a lowered resistance of connec- 
tive tissue to the penetration of epithelial cells. 
In addition to individual research several new 
hospitals have been endowed for the treatment of 
cancer. And in the meantime the Medical Society 
tries to protect the public from exploitation of 
unauthorized methods of treatment. 

In making a diagnosis of cancer one cannot 
always wait for the development of the usual text 
book picture. Such a delay is dangerous and 
often fatal. 
and treatment. 
receive treatment to prevent a later possible ma- 
lignancy. Biopsy here is of great value, prov ded 


Cure depends upon early diagnosis 
Many a borderline case must 
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the proper laboratory facilities are available. In 
the smaller hospitals such means are not always 
at hand and the operation is completed without a 
frozen tissue section in the operating room. 
Bloodgood says that the mortality of cancer will 
decrease when the physicians begin to make 
frozen tissue section at the time of operation. 
Tumors of the breast lend themselves readily to 
this type of examination. Biopsy is used wher- 
ever enough tissue can be obtained to insure a 
pathological report. 

Hasley says that the X-ray is the most depend- 
able method of diagnosis for cancer of the stom- 
ach. This type of cancer makes up one-third of 
the total yearly cancer mortality. One does not 
wait for loss of weight, anemia or a palpable 
tumor mass in the epigastrium. Early symptoms 
may be any gastric disturbance or maldigestion. 
Karly surgery will prolong life and often cure. 
Rectal examination should be a routine in any 
complete examination, not for the rectum alone 
but also for the prostate gland. Direct inspection 
of the cervix is also a matter of routine. Weaver 
states that a gynecological examination should be 
made a routine procedure once a year in all 
women over thirty. A traumatized cervix is re- 
sponsible for ninety-five per cent of cancer in 
this organ. 

Radon implants have been one of the most 
worthy contributions to the treatment of cancer. 
Wherever radium formerly could be used, now 
radon in gold, platinum and glass seeds can be 
obtained and used in any community in this 
country. The perfection of the radio knife is 
another valuable contribution to the treatment of 
benign and malignant conditions. Small warts, 
moles and tumors can be removed with this knife. 
Many cases of advanced cancer can be dessicated 
in combination with radium and X-ray and will 
yield results unobtainable by any method used 
alone. The most valuable use of this knife is in 
the treatment of malignancy in the prostate and 
the bladder. 

Surgery has decreased the mortality of early 
cancer of the rectum and in which the technique’ 
has become more nearly perfect. In advanced 
cases the permanent colostomy still offers some 
relief from pain. Cancer of the uterus, breast 
and stomach are best treated by early surgery, 
and radium and X-ray may be used in the first 


two, either alone or with surgery. Cancer of the 


tongue, lips, and buccal areas where early metas- 
tasis is the rule are treated by radical removal and 
dissection where necessary. 

The high cost of radium makes it prohibitive 
to the vast majority of cases not within a cancer 
clinic. Because of this more cases are treated 
with small amounts of radium over a longer 
period of time. Most physicians prefer to use 
this method in treatment of cancer of the cervix. 
Some follow this with deep X-ray therapy. Many 
cases of skin cancer and superficial non-metasta- 
sizing types are preferably treated by radium, but 
the early metastasizing cancer may not respond 
to this therapy. 

X-ray is used in both superficial and deep 
therapy. The treatment varies with the resis- 
tance and the strength of the patient. Cancer of 
the cervix is treated with fractional doses over 
separate points several times a week. In both 
radium and X-ray treatment most physicians pre- 
fer not to destroy the skin. In one European 
clinic, however, sufficient dosage is given in su- 
perficial cancers to cause an extensive slough of 
the skin. 

There are some forms of tumors which yield 
more readily to treatment than others. It is not 
uncommon to see tumors melt away like magic 
before the Roentgen ray. 

At the present time there is no standard of 
dosage for either X-ray or radium. The X-ray 
is measured in R-units and radium in milligram 
hours or radon in millicuries. Dosage is pre- 
scribed in these terms in the large clinics. Hardly 
any similar system exists in any two clinics. As 
long as this condition exists treatment remains in 
the experimental stage. 

Prevention of cancer lies in the education of 
the public to the early signs and symptoms of 
cancer. This should also include periodic exam- 
ination and early and adequate treatment by such 
methods as have already been mentioned in the 


summary above. 
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Hollywood, 
The 
Convention 


City 





In selecting a site for international statesman- 
ship, powers of the world agreed on Geneva, prin- 
cipally because of the beauty of the Swiss city. 
It was believed at the time, and since has been 
proven, that exclusiveness and beauty are bene- 
ficial in the matters of governmental deliberation. 

With the experience of world diplomats as a 
criterion, the Florida Medical Association should 
experience its greatest and most productive meet- 
ing at Hollywood in the Hollywood Beach Hotel. 
Florida’s most magnificent resort structure will 
be turned over in its entirety to the members of 
the Medical Association for the annual conven- 
tion. 

Located on the broad Atlantic ocean, but 
eighteen miles away from the heart of Miami, the 
Hollywood Beach Hotel possesses all the attri- 
butes of the perfect convention hotel. More than 
forty organizations have scheduled conventions 
at the hostelry this year, concretely testifying to 
the attractions of “Florida’s Finest.” 

The entire city of Hollywood, together with 
the hotel staff, are making plans for the enter- 
tainment of the many doctors who will attend 
the session. The community is firmly resolved 
to send the visitors home pleased and determined 





wet 





Bring your bathing suit 


to again pay another visit to the coming conven- 
tion city of the South. 

Among the entertainment features scheduled 
for the Medical Association are dancing on the 
outdoor deck under tropical skies, beach sports, 
golf tournaments, shuffleboard, ping pong, card 
games and all the varied attractions that feature 
the hotel program during the regular winter sea- 
son. Ladies’ and men’s solaria on the roof of the 
hotel are also expected to prove popular with 
those desiring health-giving sun rays. 

The hotel has its own private bathing beach, 
with direct from room to beach elevator service, 
an innovation exclusive with the resort. Lunch- 
eon on the promenade is also a popular service. 
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It is believed that an unprecedented number of 
wives, daughters and sweethearts of the members 
of the Medical Association will attend the Holly- 
wood convention, due to the magnificent program 
offered and the perfect setting. The convention 
gives an opportunity for a seashore vacation for 
inland people that cannot be paralleled anywhere 
inthe United States. Those desiring to come two 
or three days in advance of the session and stay a 
few days after the convention closes will be 
accommodated at the same special convention 
rates. 

Featured attractions for the ladies include 
bridge games, sight-seeing, dancing, bathing, ete. 
A local committee on feminine entertainment will 
conduct this part of the program. 

Ample conference rooms make it possible for 
the Florida Medical Association to hold all of its 
deliberations under one roof. Outdoor meetings 
in the patios and outdoor lounging decks will also 
be offered. The hotel is located in the center of a 
ten-acre tropical park, constantly cooled during 
the summer by ocean breezes. 

Five hundred rooms with either ocean front or 
park exposure will be available for the conven- 
tion. Coolness will be the keynote. Between ses- 











sions the ocean will constantly beckon its surf- 
bathing lure. 

Allin all, Hollywood and the Hollywood Beach 
Hotel promises the greatest of all Florida Medical 


Association conventions. 
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Boats from Ft. Lauderdale Guide Boat 
Association will be at the hotel door. 
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PROGRAM 


of the 
SIXTIETH ANNUAL MEETING 
of the 


FLORIDA 


MEDICAL ASSOCIATION, 


Inc. 


TO BE HELD AT HOLLYWOOD, FLORIDA 
MAY and, 3rd, and 4th, 1933 


INFORMATION 


Information desk will be located in the lobby of the 
headquarters hotel, The Hollywood Beach Hotel, with 
continuous service throughout the meeting. All members 
will be required to register and secure identification 
badges before attending any of the sessions. Guests and 
ladies are requested to register. Tickets for the banquet, 
Wednesday evening, May 3rd, may be obtained at the 
registration desk. 


HOTEL 
Hollywood Beach Hotel—Convention headquarters. 


Rates (European Plan) 


Dee es S300 Dowble ..6:..<50 $5.06 
MeALs (Minimum Rates) 
Breakfast ........ 35c. Luncheon........ 65¢. 
ae $1.00 


ENTERTAINMENT 
Golf. Annual tournament, Hollywood Country Club. 
Green fees, 75c. 


Fishing trips. Guide boats from the Ft. Lauderdale 
Guide Boat Association will be at docks in front of 


hotel. Special rates from Sunday to end of convention. 
Swimming and Surf Bathing. Bring your swimming 
suits. 
Tuesday, May 2nd 
8:30 p.m. Informal Smoker (stag). Recreation Rooms, 
south end of beach floor, Hollywood Beach 
Hotel. 
8:30 p.m. Bridge Party. 
Wednesday, May 3rd 
9:00 p.m. Annual Banquet. Hollywood Beach Hotel. 
Tickets ($2.50) may be obtained at registra- 
tion desk. Entertainment and dance inter- 
mittently. 
PROGRAM FOR WOMEN 
Tuesday, May 2nd 
3:00 pm. Cabana Party. Courtesy Broward County 
Medical Auxiliary. 
8:30 p.m. Bridge Party. 
Wednesday, May 3rd 
12:30 p.m. Board Luncheon. (75c). 
2:30 p.m. Ocean Trip. Large U.S.S. Unalga. Cour- 
tesy Broward County Medical Auxiliary. 
9:00 p.m. Annual Banquet, Entertainment and Ball. 
Hollywood Beach Hotel. 
Thursday, May 4th 
9:30 am. Annual State Auxiliary Meeting. 


12:30 p.m. Auxiliary Luncheon. (75c). 


TECHNICAL EXHIBITS 

Technical exhibits will be located in booths in the 
lobby of the Hollywood Beach Hotel. 

The technical exhibits have a rea! scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the amount of useful information that can be pro- 
cured at these exhibits. Many have nothing for sale, the 
representatives of the firms being there to give the latest 
information regarding their products. Those who have 
items for sale will gladly give information whether there 
is a purchase or not. Be sure to register your name with 
the various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Hollywood meeting: 

American Optical Co. 
Gerber Products Division 
Mead Johnson & Co. 
National Drug Co. 
Surgical Supply Co. 


OFFICERS OF BROWARD COUNTY MEDICAL 
SOCIETY 
H. J. Peavy, President 
B. F. Butuer, Vice-President 
O. C. Brown, Sec’y-Treas. 


LOCAL COMMITTEES 
CABINET COMMITTEE 


A. B. Connor, General Chairman; H. J. Peavy, President 
of County Society; O. C. Brown, B. F. Butler, E. M. 
Hendricks, R. B. Lingeman, Elbert McLaury, Leigh F. 
Robinson, R. H. Stovall. 


COMMITTEE ON EXHIBITS AND REGISTRATION 
R. H. Stovall, Chairman; B. F. Butler, Anna A. Darrow, 
F. S. Skiff. 
COMMITTEE ON BANQUET AND ENTERTAINMENT 
E. M. Hendricks, Chairman; O. C. Brown, J. A. Johnston, 
Elbert McLaury. 
COMMITTEE ON SMOKER 
Leigh F. Robinson, Chairman; B. F. Butler, D. E. Carter, 
Elbert McLaury, L. E. Roper. 
ANGLERS’ COMMITTEE 
B. F. Butler, Chairman; E. M. Hendricks, G. S. Me- 
Clellan. 
Go_F COMMITTEE 
H. J. Peavy, Chairman; Elbert McLaury. 


FINANCE COMMITTEE 
O. C. Brown, Chairman; Anna A. Darrow, R. H. Stovall. 


COMMITTEE ON TRANSPORTATION 
Elbert McLaury, Chairman; B. F. Butler, D. E. Carier. 
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GREETERS’ COMMITTEE 
R. B. Lingeman, Chairman; O. C. Brown, D. E. Carter, 
E. M. Hendricks, J. A. Johnston, G. S$. McClellan, 
Elbert McLaury, H. J. Peavy, Leigh F. Robinson, L. E. 
Roper. 


WOMAN’S AUXILIARY 


OFFICERS 


Mrs. Leigh F. Robinson, President....... Ft. Lauderdale 
Mrs. Eugene C. Peek, president-elect............. Ocala 
Mrs. Arthur L. Walters, Vice-President. ...Miami Beach 
Mrs. Ernest W. Veal, Sec’y-Treas. ...... So. Jacksonville 
Mrs. Wilburn Lassiter, Historian........... Gainesville 


LocaAL COMMITTEE ON ARRANGEMENTS 
Mrs. D. E. Carter, Chairman 
Mrs. O. C. Brown Mrs. J. A. Johnston 
Mrs. B. F. Butler Mrs. H. J. Peavy 
Mrs. A. B. Connor Mrs. L. F. Robinson 
Mrs. J. M. Hartley Mrs. F. S. Skiff 
Mrs. E. M. Hendricks Mrs. R. H. Stovall 





FIRST GENERAL SESSION 
Tuesday, May 2nd, 1:30 P. M. 


Call to order, A. B. Connor, Chairman of Convention 
Committee. 

Invocation, The Reverend John G. King, pastor, Presby- 
terian Church, Ft. Lauderdale. 

Introduction of Georgia Delegates. 

Announcements. 


President Holden in the Chair. 
Report of officers: 

Secretary-Treasurer-Editor, Shaler Richardson, and 
Business Manager, Stewart Thompson. 

Executive Committee, O. O. Feaster. 

Committee on Legislation and Public Policy, W. M. 
Rowlett, Tampa. 

Hospital and Medical Education Committee, Walter 
A. Weed. 

Council, Ralph N. Greene. 

Committee on Necrology, Henry C. Dozier. 

Public Relations Committee, Thomas E. Buckman. 

Special Committee on Post-Graduate Work, T. Z 
Cason. 

Other Special Committees. 


SCIENTIFIC ASSEMBLY 
Tuesday, May 2nd, 3:00 P. M. 


Committee on Scientific Work: L. M. Anderson, Lake 
City; Leland F. Carlton, Tampa; Edward Jelks, Jack- 
sonville. 

Attention is called to the following By-Laws: 

“All papers read before the Society shall be its prop- 
erty. Every paper shall be deposited with the Secretary 
when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, nor more than once on 
any one subject.” 


_ Drs. Cunningham and Shaw have offered their project- 
ing lantern and daylight screen. Essayists desiring té 
Present lantern slides are asked to communicate before 

the meeting with Dr. A. B. Connor, Ft. Lauderdale. 
1. “Poisonous Effect of the Nuts of the Tung Oil Tree 
if Eaten by Man,” Henry E. Palmer, Tallahassee. 


Introduction of tung oil tree into America. Symptoms 
caused by ingestion of fruit from tree. Probable action 
m intestinal viscera. Treatment. 
iscussion: T. M. Rivers, Kissimmee; 
George C. Tillman, Gainesville. 


2. “Treatment of Hemophilia with Ovarian Extract,” 
Joseph S. Spoto, ‘Tampa. 
Definition of hemophilia. Review of recent literature. 
Report of two cases. Treatment and results. Discussion 
of treatment. Summary and conclusions. 
Discussion: Herbert R. Mills, Tampa; 

Robert G. Nelson, Tampa. 


“Lymphopathia Venerea,” Alan Brown, Jackson- 
ville. 


w 


This condition has been termed strumous and climatic 
buboe, Nicolas-Favre’s disease, lymphogranulomatosis in- 
guinalis, etc. It is endemic in Florida, seldom recognized, 
occurs in males and females, predominantly in negroes. 
Etiology, pathology, diagnosis and treatment are con- 
sidered. 

Discussion: J. L. Kirby-Smith, Jacksonville; 

E. D. French, Miami. 


FIRST MEETING OF HOUSE OF DELEGATES 
Tuesday, May 2nd, 5:00 P. M. 


President Holden in the Chair. 

Roll Call and Seating of Delegates. 

Adoption of Minutes as published in May, 1932, Journal. 

Consideration of Revised Constitution and By-Laws. 

Election of one delegate and one alternate to A. M. A. 
meeting (2-year term). 

Selection of meeting place of Association for 1934. 

Reading of Resolutions. 

Unfinished Business. 

New Business. 

Announcements. 

Adjournment. 


SCIENTIFIC ASSEMBLY 
W ednesday, May 3rd, 9:00 A. M. 


4. “Appendicitis with Its Increasing Mortality,” Her- 
bert E. White, St. Augustine. 
Factors accountable for ever increasing mortality rate 
from appendicitis stressing responsibility of doctor, pa- 
tient, and patient’s family. Mortality rate of Florida 
has doubled in past ten years. An appeal to profession 
to disseminate information to further educate the public 
to reduce this rate. 


Discussion: John E. Boyd, Jacksonville; 
John W. Snyder, Miami. 


5. “A Review of Some Urinary Anomalies and Path- 
ologic Conditions Producing Symptoms of Especial 
Interest to the General Practitioner,” (lantern 
slides), Roy J. Holmes and M. M. Coplan, Miami. 


Enormous hydro-pyonephrosis with nausea and vomiting 
and flatulency leading to a diagnosis of colitis. Uretero- 
cele with persistently negative urine, but producing 
marked frequency of urination leading to a diagnosis of 
“nervous bladder.’”’” Severe nephroptosis with anemia 
and asthenia, diagnosed as probable cancer of the cecum. 
Many other interesting cases which are reported because 
of the fact that none had specific urinary symptoms, but 
all were producing symptoms which naturally lead to a 
consideration of pathology elsewhere than along the 
urinary tract. 


Discussion: J. C. Vinson, Tampa; 
E. T. Sellers, Jacksonville. 


6. “Carcinoma of the Colon,” Geo. M. Dawson, West 
Palm Beach. 


A recital of the early symptoms of carcinoma of the 
colon calling attention to their resemblance to symptoms 
of minor intestinal disorders. Variation in the symptoms 
of tumors in the right and left halves of the large intes- 
tine explained on the basis of the physiology of the bowel 
and pathology of the tumors. Three common mistakes in 
the early diagnosis illustrated by case records. Summary. 


Discussion: J. W. Snyder, Miami; 
Leigh F. Robinson, Ft. Lauderdale. 
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SECOND GENERAL SESSION SCIENTIFIC ASSEMBLY 
W ednesday, May 3rd, 10:30 A. M. Thursday, May 4th, 9:00.A. M. Fl 
Vice-President Halton in the Chair. 13. “Use of Unsweetened Evaporated Milk in Infant 
Address of President, Gerry R. Holden. Feeding. A Study of 300 Cases,” (lantern slides), 
Address (by invitation), “Brain Tumors, Their Diagnosis Warren Quillian, Coral Gables. Pre 
and Treatment,” Walter E. Dandy, Baltimore, Md. (1) Observations on a series of normal infants fed on Pre 
Address (by invitation), Sam R. Marks, of Marks, Sn te Walle Cau en ee ee ae Vie 
Marks, Holt, Gray & Yates, Legal Advisors of Florida health nurse. Cases observed in private practice. (2) A Sec 


brief review of the experiences of pediatricians in various 
parts of the country as to the value and digestibility of 
evaporated milk in infant feeding. (3) Lantern slides. 
Tables giving a summary of our experiences with evap- 
orated milk. (4) Conclusions. 


Medical Association. 


SCIENTIFIC ASSEMBLY 
Discussion: George L. Cook, Tampa; 
y , re e ° - 
W ednesday, May 3rd, 2:00 P. M. W. W. McKibben, Miami. J.} 
I 


7. “Cerebral Injuries of the Newly Born,” James H. 14. “Unilateral - Exophthalmos with Case Report,” 
Fellows, Pensacola. (lantern slides), Joseph W. Taylor, Tampa. 


Injuries from obstetric as well as pediatric point of view. A review of the various cases of exophthalmos. Kroen- Ww 
lein’s operation. Recovery. Lantern slides. ' 








Charts will illustrate mechanism of injuries. H 
Discussion: W. W. McKibben, Miami; Discussion: Shaler Richardson, Jacksonville; T. 
Luther Holloway, Jacksonville. W. Y. Sayad, West Palm Beach. 
8. “Placenta Previa,” Homer L. Pearson, Miami 15. “Heart Disease of the Rheumatic Type,” (lantern Joh 
“ ’ ’ 2 ° ‘ . . rte 
Ktenaie slides), C. F. Roche, Miami Beach and T. Duckett [| = 
Diagnosis, treatment, and results of some eighteen cases Jones, Boston, Mass | bs 
handled at the Jackson Memorial Hospital. Brief review ai ’ ’ —_ if 7 
of current literature. Presentation of a transportation experiment covering a f 
ieniten: « Citta Cutie: period of three years concerning children selected from F 
iscussion: C. J. Xollins, Uriando, 5 the cardiac groups of the House of the Good Samaritan 
Ferdinand Richards, Jacksonville. and the Massachusetts General Hospital. Lantern slides. ' 
9. “Granuloma Inguinale,” R. B. Harkness, Lake City. 16. “Hypothyroidism in Adolescent Girls with Particu- Rot 
glee 2 99 8S “i I 
An infectious ulcerative condition most frequently found lar Reference to Social Delinquency,” T. Z. Cason, I P 
on the genitals and adjacent structures. Diagnosis is Jacksonville. ; 
suggested by location, chronicity, and resistance to non- mM ee . = rene 
specific treatment. Confirmed by microscopic findings A presentation of a number of cases of hypothyroidism 
(Donovan Bodies), and by rapid healing under specific in young girls, who are social (not moral) delinquents. k 
treatment. Intravenous administration of antimony. These cases are largely incorrigibles, but when they reach : 
Report a ead of eighteen years’ standing a proper metabolic balance have adjusted themselves to : 
. a 5 a normal social invironment. Many cases unrecognized ; ‘al 
Discussion: E. T. Sellers, Jacksonville; who —— to be social delinquents. If studied and Ca 
: “ * a ae ote properly handled, they could easily adjust themselves. m 
E. D. French, Miami. ; 
Discussion: M. Jay Flipse, Miami; Inv 
« . : 1 Bae W. C. Blake, Tampa Ad 
10. “Observation of Five Hundred Fractures,” Joseph ~t-. ’ pa. H 
Halton, Sarasota. Ade 
Five hundred fractures extending from 1926 to 1988, 17. “Some Problems of Medicine,” Henry C. Dozier, ic 
with X-ray films. Report from the standpoint of early Ocala. ‘ Res 
treatment, X-ray, end results, and demonstration on . . : “ 
applying a home-made banjo splint. Problems enumerated. Discussion of cost of medical care, N) 
‘ 2 ~ including reference to the report of Committee on Cost of Pre: 
Discussion: Leland F. Carlton, Tampa; Medical Care. Health insurance. Recommendations for 
b Ao. Dickinson Tampa a program by Florida Medical Association to work out 
diene . P solutions to problems. 
11. “Fractures at the Ankle and Wrist Joints,” (lantern Discussion: G. H. “hg Orlando; 
slides), W. M. Shaw, Jacksonville. A. L. Mills, St. Petersburg. - 
‘ Adc 
Anatomy, normal movements, mechanism of fracture. , ' th 
sg frastese, Betehyees injury with ond me. S 18. “A State Health Department’s Service to the Med- E 
method to determine e prognosis of ankle and wris . vai ” » . re i 4 
fractures by X-ray examination following reduction. ical Profession, Henry Hanson, Jacksonville. 1 
Lantern slides. (1) Laboratory; routine; research. (2) Library: refer- : 
° “ae — ence material. (3) Investigation of diseases of unproven 
Discussion: Edward Jelks, Jacksonville; etiology. (4) Application of results. 
O. O. Feaster, St. Petersburg. . : é - 
Discussion: Leland F. Carlton, Tampa; 
er ; M. Jay Flipse, Miami. 
12. “Fractures of the Cervical Spine Below the Atlas M. Jay — 2. 
and Axis with Report of Two Cases,” Geo. E. W. 
Hardy, Tampa. THIRD GENERAL SESSION 
(1) Etiology. (2) Diagnosis; roentgenologic examina- r 3. 
tion; neurologic examination. (3) Treatment: Cases Thursday, May 4th, 12 Noon. 
without evidence of cord injury ; cases with evidence of President Holden in the Chair. 
cord injury; indications for and against laminectomy ; Saitelaiaad ; : 
technique of laminectomy ; post-operative care. (4) Re- Unfinis eC Business. 
turn of function. (5) Report of Cases. (6) Demonstra- New Business. 4 
tion of pneumatic traction. Election of President. . 
Discussion: H. Mason Smith, Tampa; Newly elected President escorted to the Chair. 
F. L. Fort, Jacksonville. Election of President-elect. 
Election of First Vice-President. , 
3. 


SECOND MEETING OF HOUSE OF DELEGATES —— . oe Pac i ate 


, = Election of Secretary-Treasurer. 
Wednesday, May 3rd, 5:00 P. M. Presentation of Past-President’s Button. 


Unfinished Business. Adjournment. 
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PROGRAM OF THE 


OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 


OFFICERS 
President, George C. Tillman, M.D......... Gainesville 
President-Elect, Jack Halton, M.D............. Sarasota 
Vice-President, Leland F. Carlton, M.D......... Tampa 
Secretary-Treasurer, E. W. Warren, M.D....... Palatka 
COMMITTEES 


Executive 


7 Bates, BCD. Chaieman «...665.65025800: Lake City 

E Ralston Weis, BID... 56 os oss veces Daytona Beach 

OO ee. reer eer ee Tampa 
Scientific 

. < Paes, BIT, CRAMMER. 5.0 kcccinvccincsisces Cocoa 

8 Ye SO SN ee eo ere ere Ft. Pierce 

Pe, SON, MMi s6 sis bs cewenye taaues a Dade City 
Necrology 

John W. Alsobrook, M.D., Chairman......... Plant City 

eer We BLU... o0<oss ow ae's.c sinew sos Crestview 

oR, Sa ee eC ae Okeechobee 


HOLLYWOOD BEACH HOTEL 


May 1st, 12:00 Noon 


Round Table Luncheon, George C. Tillman, Gainesville, 
President, presiding. ($1.00). 


OPENING SESSION 
May Ist, 1:30 P. M. 


Call to Order, Harrison A. Walker, Miami Beach, Chair- 
man Local Arrangements Committee. 

Invocation, The Reverend Thomas H. Sprague. 

Address of Welcome on Behalf of City of Hollywood, 
Honorable James A. Lewis, Mayor. 

Address of Welcome on Behalf of Broward County Med- 
ical Society, A. B. Connor, Ft. Lauderdale. 

Response to Address of Welcome, Vernon A. Lockwood, 
St. Augustine. 

President’s Address, George C. Tillman, Gainesville. 


SCIENTIFIC PROGRAM 


May 1st, 3:00 P. M. 

Address (by invitation), “Diverticulitis and Cancer of 
the Colon,” Frank K. Boland, Professor of Surgery, 
Emory University, Atlanta, Ga. 

1. “Extensive Ringworm Infection, a Disabling Factor 
in Warm Climates,” (lantern slides), J. Lee Kirby- 
Smith, Jacksonville. 

Discussion: E. W. Potthoff, Titusville; 
A. E. Drexel, Palatka. 


2. “Arthritis in Industry,” T. M. Rivers, Kissimmee. 
Discussion: H. E. Palmer, Tallahassee; 
H. Gates, Bradenton. 
3. “Interesting Phases in The Practice of Proctology,” 


Jack Halton, Sarasota. 
Discussion: Herman Watson, Lakeland; 
Leigh F. Robinson, Ft. Lauderdale. 
4. “Varicose Veins and Varicose Ulcers of the Lower 
Extremities,” A. E. Drexel, Palatka. 
Discussion: J. Ralston Wells, Daytona Beach; 
H. D. Van Schaick, Jacksonville. 
“Fractures of the Cervical Vertebrae,” John S. Mc- 
Ewan, Orlando. 
Discussion: George E. W. Hardy, Tampa; 
I. M. Hay, Melbourne. 


wn 


REPORTS OF INTERESTING CASES. 
6. “An Unusual Stab Wound of Head and Nasal Ac- 
cessories,” Henry E. Palmer, Tallahassee. 
“Sloughing of Gluetus Maximus Muscle in Toto, 
Following Trauma to Buttock,” L. W. Martin, 
Sebring. 


“I 


BUSINESS SESSION 
May Ist, 5:00 P. M. 
Report of Committees. 


Induction of President-elect into office. 
Election of Officers. 


PROGRAM OF THE 
SPRING MEETING 
OF THE 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 


Preset: Gh. OD. Cees soins is cine vince St. Petersburg 
Vice-President, Frederick K. Herpel...West Palm Beach 
Secretary-Treasurer, W. M. Shaw......... Jacksonville 


HOLLYWOOD BEACH HOTEL 


Monday, May Ist, 2:00 P. M. 


Case Reports illustrated by films 


Scientific Program. 
Round table discussion. 


and lantern slides. 


Monday, May Ist, 7:00 P. M. 


Dinner. Hollywood Beach Hotel. 
Tuesday, May 2nd, 10:00 A. M. 

Round table discussions followed by business meeting. 
Election of officers. Selection of meeting place of next 
meeting. 


PORT 
EVERGLADE 





Ocean trip on U.S.S. Unalga 
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DR. WALTER E. DANDY, OUR HONOR GUEST 


Doctor Dandy originated the technique of air injection of brain ventricles for the 

identification and localization of space encroaching intracranial lesions. The procedure 
has now come to be universally recognized. Among many noteworthy accomplishments by 
Doctor Dandy has been the demonstration, by animal experimentation, that the pituitary is not 
essential for preservation of life. Outstanding accomplishments have been brain lobe resections, 
complete resection of a brain hemisphere above the basal neuclei for prolongation of human life 
in widespread and otherwise inoperable brain tumor; the resection of the sensory branch of 
the trifacial through an occipital approach of the branch as it emerges from beneath the pons; 
the operation being pain relieving and not accompanied by the usual residuals of anesthe and 
keratitis as is at times encountered in the usual operative procedure of a temporal approach. 
The operation of intracranial division of the eighth nerve for cure of Meniere’s disease, estab- 
lishment of an artificial foramen of Monro for cure of obstructive hydrocephalus, and cervical 
sympathectomy for cure of migraine, are other noteworthy accomplishments of Doctor Dandy. 
Rarely may one peruse literature devoted to neuro-surgical problems without Doctor Dandy 
being freely quoted therein. 


fF Doe Wa ter E. Danpy is professor of neurological surgery, Johns Hopkins Hospital. 
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THE HOLLYWOOD MEETING 
The next annual meeting of the Florida Med- 


ical Association will be held at Hollywood Beach, 








H. F. Watt, M.D., (Term expires May, 1935) . 


AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES 


Bunny Auten, M.D., Delegate 6 
Frepen:ck K. Herre, M.D., Alternate . 
(Terms expire after A. M. A. meeting, 


S. E. Darsxerz, M.D., Delegate . . 
O. O. Peaster, M.D., Alternate . 
(Terms expire after A. M. hs ‘meeting, 


LEGAL ADVISORS 


- «+ Tampa 
" West Palm Beach 
1932) 


Jacksonville 
. St. Petersburg 
1933) 


Marks, Marks, Hott, Gray & Yates 


( Address all comnmunications to Box 81, Jac 


PRESIDENT’S SPECIAL APPOINTM 


ksonville) 


ENTS 


REPRESENTATIVE, FLORIDA COUNCIL ON HEALTH, 


WELFARE AND EDUCATION 
H. Maron Suara, M.D. . 


Tampa 








Florida, May 2, 3, and 4. 

The local Committee on Arrangements has 
been very active during the year for the enter- 
tainment of our members and promises to make 
this a convention which none who attends will 
ever forget. 

Through the courtesy and public spirit of the 
management of the Hollywood Beach Hotel, this 
magnificent hostelry will be turned over to our 
use with no thought of profit except the good will 
of the physicians of Florida and their families. 
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The assembly hall for the scientific sessions 
is on the ocean side, cool and delightful, with 
arrangements for darkening for lantern or motion 
picture illustrations. ‘The entertainment program 
is replete with novelties and interesting features 
which the facilities of this world famous hotel 
makes possible. 





POST-GRADUATE COURSES 

The special committee, which is making ar- 
rangements for the post-graduate course to be 
given in conjunction with the Extension Depart- 
ment of the University of Florida during the 
week of June 19th to 24th, reports that plans are 
progressing satisfactorily. 

Since the last announcement in the Journal, 
the following men have agreed to give the courses 
specified: Dr. J. R. McCord, Professor of Ob- 
stetrics at Emory University, Atlanta, Obstetrics ; 
Dr. C. G. Coakley, Professor of Otolaryngology 
at Post-Graduate Hospital, New York City, Ear, 
Nose, and Throat; Dr. J. A. Kolmar, Professor 
of Medicine at Temple University, Philadelphia, 
General Medicine, and Dr. W. A. Mulherin, Pro- 
fessor of Pediatrics, University of Georgia, Au- 
gusta, Pediatrics. As previously announced, Dr. 
Wayne Babcock, also of Temple University, will 
give the course in General Surgery. As all sub- 
jects will be taken up from the standpoint of the 
general practitioner, the course should prove most 
valuable. 

Publicity regarding the course is being sent out 
by the Extension Department and members of 
the committee, Dr. T. Z. Cason, chairman; Dr. 
G. C. Tillman, and Dr. T. H. Bates, will be glad 
to answer any questions. 





TECHNICAL EXHIBITS 

The management of the Technical Exhibits at 
the Hollywood convention will again be in the 
hands of the business office of the state Associa- 
tion. For four consecutive years the exhibits 
have been handled by the Association and this 
arrangement has apparently worked out to the 
best interests of all concerned. Both exhibitors 
and the different entertaining societies have ex- 
pressed themselves well pleased. 

Exhibit spaces will be available in the lobby of 
the Hollywood Beach Hotel. Our members are 
urged to visit the booth of every exhibitor. The 
doctor who keeps himself abreast of the times 
will find the exhibits both interesting and in- 
structive. 


CORRESPONDENCE 
TESTIMONIALS FOR YEAST 
To the Editor: 

It has been brought to the attention of the 
Vienna Medical Faculty that medical testimonials 
favoring one of the yeast preparations placed on 
the market by the Fleischmann Yeast Company 
in New York have been placed at the disposal of 
this company by certain members of the medical 
faculty in Vienna, and that these testimonials are 
spread and misused for advertising purposes in 
American illustrated and other magazines in 
quack-fashion. Even though the testifiers in 
question cannot personally be responsible for this 
misuse, since they have no power of might against 
the unfair methods employed by the yeast firm, 
nevertheless the Vienna Medical Faculty insti- 
tuted an extensive inquiry into this matter in 
June, 1932. The members at fault were officially 
sharply reproved by the dean, and all members of 
the faculty were forbidden to give any testimon- 
ials intended for advertising purposes in the fu- 
ture. 

All of the 328 members of the medical faculty 
were officially advised of these proceedings. In- 
cidentally, not a single member of the Board of 
Professors (heads of departments) of the med- 
ical faculty is involved in this affair. Seven pri- 
vat-dozents not included on the board, and not one 
of whom either has the official position of teacher 
or is in charge of a department, are concerned 
here. (Privatdozents, according to the statutes 
of the universities of Austria, are not appointed 
by the state but merely permitted by the state to 
teach. ) 

In consideration of the fact that through the 
impropriety of these advertisements the reputa- 
tion and esteem of the Vienna Medical School 
could be seriously affected among the medical men 
and people of America, we ask the American 
Medical Association to take cognizance of the 
foregoing explanation of the situation and to 
spread this information among its members 
through its publishing organ, and if possible also 


publicly. Pror. Dr. Ernst Pick, 


Dean of the Medical Faculty and Director 
of the Pharmacologic Department. 
Pror. Dr. RoLAND GRASSBERGER, 
Former Dean of the Medical Faculty and 
Director of the Hygienic Department. 
Vienna, Austria. 


Reprinted from Jour. A. M. A. Jan. 7, 1933. 
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RADIO BROADCASTS, 1932-1933 
The following broadcasts were arranged by the 
Public Relations Committee of the Florida Medi- 
cul Association and given over station WRUF, 


Gainesville : 





MAN’S PLACE IN NATURE* 
Tuomas FE. Buckman, M.D., 
Jacksonville. 

During recent years, it has become more and 
more the fashion to present educational addresses 
over the radio. We have heard many excellent, 
informative lectures by prominent speakers cov- 
ering a wide variety of subjects :—political econ- 
omy, psychology, history, literature, music, and 
even physics, chemistry and astronomy. In med- 
icine, much sound advice has been given concern- 
ing public health and private hygiene. Yet very 
little has been said concerning the part that Med- 
icine, in its broadest sense, has played in the de- 
velopment of modern civilization. In view of 
this, the Florida Medical Association is sponsor- 
ing a series of broadcasts to be given bi-weekly 
over this station. The first part of the series will 
deal with the historic significance of medicine— 
not the history of medicine itself, for that would 
be largely technical, but rather the influence of 
medicine on the course which our civilization has 
taken. The second part of the series will deal 
with the scientific basis of modern medicine, 
showing that the progress which medicine has 
made has depended on the progress made in 
physics, chemistry and biology on the one hand, 
and, on the other, on the introduction into medi- 
cine itself of the methods common to all the 

sciences. 

In the past, historians evidently have not felt 
that the influence of medicine in shaping the 
course of events is very important. Every school 
boy knows the names of the great conquerors and 
explorers, and he generally knows something of 
the political, economic, religious and cultural 
factors of history, but even the educated adult is 
largely ignorant of the names of the men and 
women who have made it at least possible to 
banish famine from the earth and to free man- 
kind from his greatest plagues. Moreover, al- 
though most people will concede the importance 


of health as a personal matter, few realize the 





_ "Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, Oc- 
tober 16, 1932. 


significance of medicine in the development of the 
present social order. 

President Lowell of Harvard University once 
said: “It is hardly an exaggeration to summarize 
the history of 400 years by saying that the leading 
idea of a conquering nation in relation to the con- 
quered was in 1600 to change their religion; in 
1700 to change their law ; in 1800 to change their 
trade, and in 1900 to change their drainage. May 
we not say that on the prow of the conquering 
ship in these 400 years first stood the priest, then 
the lawyer, then the merchant, and finally the 
physician.” 

I think this is somewhat of an understatement 
with respect to the influence of medicine. Those 
great changes, which are generally spoken of as 
the Industrial Revolution :—the growth of rapid 
transportation, the development of factories, the 
rise of large cities, and the scientific exploitation 
of the soil and mineral wealth of the world—had 
their beginning in the eighteenth century and have 
been dependent on the progress of hygiene, sani- 
tation and preventive medicine. As Dr. Hag- 
gard, professor of applied physiology in Yale 
University, in his recent book, “The Lame, the 
Halt and the Blind,” points out: if foods were 
not adequately protected, if sewage was not prop- 
erly disposed of, if vaccination against smallpox 
and other diseases ceased to be practiced, if quar- 
antine against the epidemic diseases were re- 
moved, then the great plagues would return to 
decimate the population, aggravated by these very 
means of rapid communication on which our 
industrial civilization depends. As he further 
points out: if, for example, our knowledge of 
electrical engineering were obliterated our civi- 
lization would be set back, say fifty years, but if 
our knowledge of preventive medicine were oblit- 
erated, we should have to return to the conditions 
of the early middle ages—small, isolated com- 
munities and slow transportation. 

If, then, medicine has been of such importance 
in the evolution of society, it would seem that its 
influence would be a matter of the greatest con- 
Why, then, has it received so little recog- 
I believe that the 


cern. 
nition in recorded history? 
answer is fear—the fear that we may be proved 
to be “of the earth, earthy,” the fear that if the 
great adventures of mankind can be shown to be 
dependent somehow on such homely matters as 
sanitation and food supply, then man will suffer 
an irretrievable loss in dignity. It flatters us to 
think of all history only as political history, as a 
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series of dramatic events, the free acts of great 
individuals largely independent of underlying 
biologic and economic forces. Until the last cen- 
tury, this was the commonly accepted interpre- 
tation of history. Since the middle of the 19th 
century, however, the economic forces of history 
have acquired wide recognition and now, in the 
minds of some, completely overshadow the politi- 
cal forces. It is time that the biological forces, 
among which are medicine and sanitation, receive 
adequate treatment. The failure to do so in the 
past has, I believe, been the cause of much mis- 
chief. Let me tell you why I think so. 

In the thirteenth century, man, in his own 
opinion, held the highest place in nature that he 
had ever held. He thought that he was lord of 
the earth and that his earth was the center of the 
universe. Yet in reality his position, as measured 
by his ability to control his environment, was 
exceedingly humble. He was not protected 
against cold and storms, and could use to his 
advantage relatively few of the forces about him. 
He had no defense against famine, and in a very 
practical sense he was helpless against infectious 
diseases. The onslaughts of the very lowest 
forms of life, the bacteria and filterable viruses, 
annually killed millions of human beings. Indeed, 
so great was the mortality from such diseases that 
in spite of stupendous efforts at reproduction, the 
population of Europe had remained almost con- 
stant for centuries. In spite of man’s notion that 
he occupied a special and exalted place in nature, 
his actual position had hardly advanced beyond 
the point which it had reached at the close of the 
last ice age. 

During the Renaissance, the substitution of 
observation and experiment for traditional views 
made the notion of the earth as the center of the 
universe untenable. If this lowered man’s opin- 
ion of his place in nature, it marked the beginning 
of his long, heroic, and successful struggle to 
gain dominion over his environment. During the 
nineteenth century the extension of the scientific 
method to the domain of living things again ques- 
tioned the special significance of man in the uni- 
verse but the same methods also gave him the 
means of banishing famine, poverty and the great 
pestilences. In our own times, the astronomers 
tell us that our earth is a middle-aged planet, 
revolving around a declining sun, placed near the 
edge of the galactic system of billions of stars. 
It is even suggested that life itself is a mere 
incident of nature, a sort of disease that creeps 


upon matter in its old age. But what differ: nce 


does it make? If man has given up his quit-c tim 
deed to a metaphysical world, he has secur: d a 


He holds 


in actuality the most exalted place in nature of 


warranty deed to the material world. 
any time in history. Almost in direct proportion 
to the extent that man has admitted his earthiness 
After all, 


Poverty, Famine, Disease and War; these are 


he has gained dominion over his earth. 


the burdens that prevent man from attaining his 
highest destiny. As in the past with respect to 
economic factors, so at present with respect to 
biological factors, it is ignorance of their signifi- 
cance in history that permits us complacently to 
ignore them. And, it is ignorance of the past 
successes and future possibilities of the medical 
sciences, among others, which makes us fear that 
their recognition and advancement might some- 
how lower our dignity. 

It is generally known that over twenty million 
men were killed in the Great War, but it is not 
generally known that smallpox, single handed, 
killed not twenty but sixty million people in the 
eighteenth century alone. The discoveries of 
Columbus and of the explorers who followed him 
in the sixteenth and seventeenth centuries are 
well known, but it is not well known that while 
these discoveries were being made bubonic 
plague killed a quarter of the population of [u- 
rope. We take it almost for granted that our 
children will live to reach manhood. We are not 
satisfied with mere survival. Rather, our interest 
lies in making them strong, beautiful and attrac- 
tive. Yet two hundred years ago from one-half 
to three-fourths of all children born died before 
they reached two years of age, and of those who 
survived many were crippled and most were dis- 
figured. 

While it may be argued that today many are 
still in danger of starvation, at least we no longer 
strike coins to commemorate famine from “nat- 
ural causes.” 
is not because it is physically necessary, but be- 


Even if poverty is still with us, it 


cause of our failure properly to utilize the knowl- 
edge that makes its abolition possible. If it be 
argued that modern war destroys more men than 
previous wars, it must be remembered that it 
causes fewer epidemics. Out of it have come 
some blessings. Napoleon ought to be remem- 
bered for immortalizing Jenner through the in- 
troduction of vaccination into his armies. Ba!ak- 
lava and Scutari ought to be remembered for 
sister Maria Theresa and Florence Nightingale, 
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respectively ; their heroic and successful efforts 
laid the foundations of modern hospitals and 
modern nursing. Solferino ought to be remem- 
bered for Henry Dunant, the founder of the 
International Red Cross. Sister Maria Theresa, 
Nightingale, Dunant; these surely were the per- 
manently great figures of these momentous strug- 
gles. ‘They assuaged the brutalities of war and 
gave to us our most humane and effective methods 
for meeting the disasters of peace. 

It is sometimes said that the softening influ- 
ence of medical science, a better food supply and 
a better distribution of wealth are causing a de- 
terioration of the morality, or at least of the char- 
acter of the race. This argument is meaningless 
since no one has devised a method for determin- 
ing the morality of any particular period of his- 
tory. However, as regards medicine, this much, 
by way of illustration, can be indicated, at least 
as far as the West is concerned :—that the plague 
no longer drives parents to desert their children 
as it did in Mediaeval Italy; that it is no longer 
necessary for courtiers to use wigs and court 
plaster to cover up the ravages of syphilis; that 
our insane are no longer subjected to the tortures 
meted to hardened criminals. Should these facts 
and many more like them be construed as evidence 
of declining morality or character, then I fear we 
shall simply have to make the most of it. 

If I have intimated that I believe we live in 
the best of worlds that has yet come to light, I 
do not mean to imply that I think it is the best of 
all possible worlds. 
not been abolished, if disease still stalks among 


If poverty and famine have 


us, and if war is still awful to contemplate, the 
responsibility does not rest with science, least of 
all with the medical sciences. As I have indicated, 
I believe the fault lies in ignorance fostered by 
fear and superstition. For the cure of this ignor- 
ance we must depend, as Huxley so eloquently 


pleaded “‘on veracity of thought and action and 
the resolute facing the world as it is when the 
garment of make believe is stripped off.” 





MEDICINE AND SUPERSTITION* 

Tuomas E. Buckman, M.D., ' 
Jacksonville. 

The last speaker in this series of broadcasts, 

sponsored by the Florida Medical Association, 

concluded his address by the statement that “for 





ee . ' ‘ 
: Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, No- 
vember 1932. 


the cure of ignorance we must depend, as Huxley 
pleaded ‘on veracity of thought and action and 
the resolute facing the world as it is when the 
garment of make believe is stripped off’’ 
If this be true, it would seem appropriate to 
inquire into the causes which have made man- 
kind accept the make believe in the hope that, 
knowing the causes, the make-believe might be 
more readily discarded. 

Psychologists tell us that in human deport- 
ment, association plays a more important role 
than reason. As Professor James once said, most 
adults are merely “walking bundles of habits,” 
reacting to stimuli according to custom and asso- 
ciation. Let me explain the meaning of this more 
precisely by describing an experiment performed 
to determine whether a newborn infant was deaf. 
The baby was placed in a quiet room. Then a 
telephone bell was sounded. ‘The baby made no 
characteristic response. Then, at the same time 
that the bell was sounded, the point of a needle 
was gently touched to the sole of one of his feet. 
The foot was withdrawn. ‘Then the bell was 
sounded and the foot touched with the needle 
simultaneously, several times. Finally, the bell 
was sounded but the stimulus of the needle was 
omitted. Nevertheless, the baby withdrew the 
foot precisely as though it had been touched with 
the point of the needle. Now, there is no logical 
connection between the sound of the bell and the 
withdrawal of the foot but there is, in this case, 
a psychological connection. ‘The baby learned to 
respond to the bell in the same manner in which 
he had originally and naturally responded to the 
touch of aneedle. This learned, or psychological, 
response is spoken of as an association or con- 
ditioned reflex. The capacity to develop associa- 
tion response is one of the distinguishing features 
of animals with a central nervous system and 
forms the basis of all learning. Without this 
ability, we should be wholly at the mercy of our 
surroundings. We should never be able to put 
our experiences together. 

Let me illustrate further what I mean. I said 
that a telephone bell was used in the tests on the 
In adults this bell evokes a different kind 
When it rings, we answer the tele- 


baby. 
of response. 
phone. Again, there is no logical connection be- 
tween a voice over the telephone and the sound of 
the bell. We have learned through experience— 
repeated frequently enough to give us confidence 
and repeated recently enough to keep us from for- 


getting-—to associate the bell with the voice. The 
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association is not a certainty ; sometimes the bell 
rings and the voice is not heard. The usefulness 
of the association consists in the fact that gen- 
erally, if not quite always, we may expect to hear 
a voice after we hear the bell. But now suppose 
that we pick up the telephone even though no bell 
rings and hear the voice of someone who wishes 
to speak to us as frequently as we do when the 
In this case, association has lost most 
We have learned, however, that 


bell rings. 
of its value. 
when the telephone is silent no one is calling us. 
This, too, is a matter of association. We have 
learned to associate the absence of a characteristic 
sound with absence of some one calling. It works 
most of the time, but not invariably. 


then, it may be said that useful knowledge is 


sriefly, 


acquired by observing two very simple rules: on 
the one hand a particular event generally follows 
some special act ; on the other hand, the particular 
event generally does not occur in the absence of 
the special act. In human beings, the process is 
enormously aided and complicated by articulate 
speech, without which each generation would have 
to begin at the beginning, but the introduction of 
this element does not fundamentally alter the 
rules of association. 

Now you may ask: What has all this to do with 
medicine and superstition? My answer is that 
the failure to observe the simple rules of asso- 
ciation, or induction, as the logicians call it, is at 
the basis of all superstition. But rather than 
treat the subject analytically I shall try to make 
it more attractive by citing concrete illustrations 
in which you will be able to see the results of 
fallacies in reasoning. But before I introduce 
medical illustrations, let me give a general ex- 
ample. 

We often see an advertisement which reads 
somewhat as follows: “The President of the Gen- 
eral Saws and Files Company always wears Red 
Moon Suspenders.” Perhaps there is a picture 
of a prosperous-looking executive examining a 
pair of red suspenders. If the advertisement is 
repeated with sufficient frequency, the aroma of 
something pleasant—success—hegins to become 
associated with Red Moon suspenders, and we 
are likely to ask for Red Moon suspenders the 
next time we have occasion to purchase this com- 
modity. Having once purchased such suspenders 
and finding them dependable, we are likely to 
purchase the same kind thereafter, never taking 
the trouble to determine whether equally good or 
better suspenders might be obtained for the same 


or less cost. It is, as though, having found that 
when we answered the telephone bell the voice of 
some one wishing to speak to us was generally on 
the wire, we had ignored the possibility that we 
might hear the same voice even when the bell did 
not ring. We have, in short, succumbed to a 
superstition concerning the special merits of Red 
Moon suspenders. The ability of an individual 
in one field does not guarantee his qualification 
as expert in another field. 

sut you will say, “Surely we cannot be ex- 
pected to test out for ourselves every commodity 
that is offered. Not only do we not have the 
instruments for doing that; we simply do not 
have the time.” Quite true. Let us consider a 
case in point. When we see ona package of food 
stuff the statement, “Accepted by the Committee 
on Foods of the American Medical Association,” 


” 


we feel reasonably safe in eating that article of 
food. If we 
had to have every bit of food that we eat analyzed 


we might not die of poisoning but, by the same 


This is a most important matter. 


token, we should probably die of starvation. 

Probably most people would accept the article 
approved by the medical bureau for the same 
reason they would accept the suspenders. In each 
case, there is an association of the commodity 
with something which people have learned to 
respect ; in the one case, the prosperous executive ; 
in the other case, the physician. Wherein, then, 
lies the difference? The endorsement of the ex- 
ecutive is in the nature of a testimonial. The 
approval of the article of food is the result of 
scientific inquiry. 

3ut enough of reasoning in the void. A few 
specific illustrations from history will prove my 
point. 

One of the most curious forms of faith healing 
that persisted until the beginning of the industrial 
revolution was the attempted cure of diseased 
glands of the neck by the laying on of hands. ‘The 
custom is said to have originated in England in 
the time of Edward the Confessor. As the story 
goes, a young woman, suffering from a swollen 
gland of the neck, was advised in a dream to have 
the part affected washed by the king. After the 
king had rubbed the swollen mass, the abscess 
discharged and the patient rapidly recovered. 
The story spread, and the notion became estab- 
lished that the king’s touch would cure avy swell- 
ing of the glands of the neck. The ability to cure 
swollen glands of the neck by royal touch beczme 
to be looked upon as part of the divine right of 
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kings and developed into an elaborate ceremony. 
It has been estimated that over 90,000 invalids 
sought relief at the hands of Charles II alone. 
The custom persisted until the beginning of the 
eighteenth century. The popularity of the king’s 
touch is entirely analogous to the popularity of 
Red Moon suspenders. The superstition was 
accepted not only by the ignorant but also by 
many of the most prominent intellectuals of the 
time. Sir Thomas Browne believed in it. Sam- 
uel Johnson at the age of four was one of the 
last of the prominent men to be “touched,” but 
Boswell testifies that he nevertheless suffered 
from the trouble all his life. In spite of the tes- 
timony, both explicit and implied, of so many 
great men, it is said that more people died of 
scrofula during the reign of Charles IT than dur- 
ing any other period in English history. 

The alleged cure of scrofula by the laying on 
of hands is an example of a superstition involving 
the association of personality and an institution. 
Towards the close of the eighteenth century, the 
experimental work on electricity began to attract 
the attention of the learned world. Electricity 
was a new and mysterious force. As that other 
mystery, the divine right of kings, began to be 
shattered this new mystery came into its own as 
the basis of a new superstition. ‘Towards the 
close of the eighteenth century, James Graham, 
a native of Edinburgh, while traveling in Ameri- 
ca happened to hear of Franklin’s discoveries in 
electricity. Graham’s interest in electricity, un- 
like Franklin's, was not scientific. But he ap- 
prehended correctly that a new world would be 
built in which great machines would take the 
place of great persons. Perhaps the greatest of 
these machines would be the electric dynamo. He 
also understood that the new force could be made 
the basis of superstition. 

Returning to Europe, James Graham estab- 
lished in London his Templum  Aesculapic 
Sacrum. ‘In this tremendous edifice,” as he said, 
“are confined or singly dispensed the irresistable 
and salubrious influences of electricity, or the 
elementary fire, air, and magnetism ; three of the 
greatest of those agents or universal principles 
which, pervading all created beings and sub- 
stances that we are acquainted with, connect, ani- 
mate and keep together all nature.’’ His principal 
instrument was his so-called Celestial Bed sup- 
ported »y forty pillars of glass and connected with 
variou. pieces of electrical and magnetic appara- 
tus. Commenting on this device Professor Rob- 


inson in his book, “The Story of Medicine,” says: 
“If the young lay in this bed, they would retain 
their good looks ; if the old experienced its effects, 
they would be rejuvenated. The price for a night 
in this Medico-Magnetico-Musico-Electrical bed 
was 100 pounds, and the fee was paid by human 
beings who were entitled to engrave a crest on 
their tombstones.” At the beginning of the In- 
dustrial Revolution, man had become not less 
credulous, only less pious than he had been in the 
middle ages! In our own day, a century and a 
half later, he has apparently not changed. But 
because we have always been foolish in the past 
is no reason for continuing so indefinitely. 

The story of the King’s Touch and the story 
of the Celestial Bed of Graham are illustrations 
of types of superstitions based upon psychological 
rather than logical association. Another type of 
superstition is that which depends on what has 
heen called ‘after-this-therefore-on-account-of- 
this” reasoning. In the case of the telephone il- 
lustration, which I have mentioned, we have 
learned to associate the sound of the bell with the 
notion that some one wishes to speak to us. At 
the same time, we have also learned that when 
the bell is not ringing there is no one calling us. 
While we have learned this in special cases, we 
have evidently not learned it in principle. Let 
me now describe a single story from the history 
of medicine that will illustrate what I mean. 

During the latter part of the eighteenth cen- 
tury, a certain Doctor Elisha Perkins of Connec- 
ticut, impressed as was James Graham with the 
remarkable possibilities of electricity, announced 
that he had invented a device which would cure 
the most obstinate cases of disease which had 
failed to respond to medical art. His device con- 
sisted of two metal rods made of brass and iron, 
known as Tractors. It was customary to draw 
the instruments from the pained part to the ex- 
tremities. By such maneuvers it was supposed 
that disease could be drawn out of the body. In 
spite of the fact that Perkins was expelled for 
his fraud from the Connecticut Medical Society, 
many of the great of the time bought these trac- 
tors and gave testimonials as to their worth. But 
it was too good to be true. Finally, two physi- 
cians in England made tractors out of wood, 
painted to look like the Perkins Tractors. The 
results obtained with the wooden tractors were as 
good as those obtained with the metal tractors. 
Then, of course, the superstition of a special vir- 
tue residing in the metallic rods became unten- 








446 


able. Meanwhile, the son of Elisha Perkins had 
sold so many tractors in England that he could 
return to America with a profit of fifty thousand 
dollars. 

What made the tractors apparently so success- 
ful? Just this. The majority of cases of illness 
get well without any treatment, or with any harm- 
lesstreatment. “After-this-therefore-on-account- 
of-this” is a psychological but not a logical argu- 
ment. Why do so many great persons give tes- 
timonials about things concerning which they 
have no scientific knowledge? I do not know, but 
it is evident that success in one field is not neces- 
sarily a valid ground for expressing trustworthy 
opinion concerning matters in another field. As 
Mr. Bertrand Russell says in his “Sceptical Es- 
says”: “It is undesirable to believe a proposition 
when there is no ground whatever for supposing 
it true’-—‘‘When experts are agreed, the opposite 
opinion cannot be held to be certain. When they 
are not agreed, no opinion can be regarded as 
certain by a non-expert. When all experts hold 
that no sufficient grounds for positive opinion ex- 
ists, the ordinary man will do well to suspend 
judgment.” If these principles were accepted, 
the “garment of make-believe” would indeed be 


stripped off. 





STATE NEWS ITEMS 
Dr. and Mrs. L. M. Jenkins, Miami, announce 
the birth of a son, David Lynch Jenkins, March 


4th, at the Jackson Memorial Hospital. 
se 6 


Dr. and Mrs. S. B. Forbes of Tampa recently 
had as their guests, Dr. W. B. Lancaster of 
Boston and Dr. S. B. Muncaster of Washington, 
D. C. Dr. Lancaster is past president of the 
American Ophthalmological Society and the 
American Academy of Ophthalmology and Oto- 
laryngology. oes 

Dr. Ralph N. Greene, Jacksonville, addressed 
a meeting of the local Rotary Club on March 21st. 
The accident prevention campaign now being 
conducted by the American Legion and Duval 
County Medical Society was the topic of his dis- 
cussion. +“ @ 


Dr. and Mrs. S. A. Winsor of Pompano were 


recent visitors in Miami. 
xk * x 


Dr. and Mrs. H. A. McClure of Tallahassee 
visited relatives in Greenwood the latter part of 
March. 
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Dr. and Mrs. Jack Halton of Sarasota were 
recent guests of Lieut. Commander Quinn abcard 
the British battleship “Dragon” in Tampa. 


* * * 


Dr. P. J. Hudson of Inverness visited St. 
Petersburg and Clearwater on a business trip 
during the month of March. 

* * x 

Dr. S. D. W. Light of Miami was a visitor in 
Key West recently. 

* 2K * 


Dr. W. L. Ashton of Umatilla announces the 
removal of his offices from the Bank building to 
the Lake County Medical Center. 

* * x 

Dr. L. M. Anderson, Lake City, just received 
the following letter from Dr. Olin West, Secre- 
tary and General Manager of the American Med- 
ical Association : 

“Our records show that you have been a Fel- 
low of the Association since the beginning of the 
Fellowship records, and we are greatly pleased to 
have the privilege of retaining your name on the 
Fellowship roster.” 


* * * 


Dr. W. M. Rowlett, secretary of the Board of 
Medical Examiners, wishes to call to the attention 
of the physicians of the State that there are now 
among us many medical impostors. A few are 
endeavoring to practice medicine under disguise, 
while others are presenting what appear to be 
attractive propositions. One of the most brazen 
acts was recently committed in St. Petersburg by 
a man giving his name as Dr. H. C. Vierick, who 
attempted to practice medicine under a bogus 
license, issued by the old regular board. Upon 
further investigation, it was found that the orig- 
inal Henry C. Vierick had been dead for several 
years. The impostor made his exit before a war- 
rant could be issued for his arrest. Doctor Row- 
lett is inclined to believe that the self-styled H. C. 
Vierick is no other than Robert Thompson, alias 
James E. Grant, A. C. Muttart, Dr. A. F. Mul- 
shizer, a recent parole violator wanted in Cali- 
fornia and who was last heard from as “hitch- 
hiking” to Florida. 


* * * 


Dr. M. M. Harrison and family of Palm tto 


were recent visitors at Bradenton. 
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The annual meeting of the Medical Association 
of Georgia will be held at Macon, May 9-12, 1933. 
xk * x 

Dr. C. H. Ryals of Grand Ridge was a business 
visitor at Marianna recently. 
x Ok O* 
Dr. and Mrs. R. J. Greene of Perry recently 
spent a week-end in Jacksonville. 
x * x 


Dr. R. F. Godard and daughter, Martha, of 
Quincy were recent visitors in Miami. 
: *& * 


Dr. and Mrs. W. B. Moon of Crystal River 
recently made a business trip to Inverness. 
ee © 
Dr. W. H. Watters of Coconut Grove left re- 
cently for Boston, Mass., where he will spend 
the summer. Dr. Watters’ present address is: 
124 Commonwealth Avenue. 


x * x 


Dr. Ernest B. Milam was an honor guest at the 
first annual Lake County Products fair and 
Kiwanis fiesta, held recently at Eustis. Dr. Milam 
is governor of the Florida Kiwanis District. 

se ¢ 


The following doctors have affiliated them- 
selves with organized medicine through their re- 
spective county societies and the Florida Medical 


Association : 


Kdgar F. Brown, Lake City. 

J. Maxey Dell, Jr., Gainesville. 
Ricardo Fina, Key West. 

L.. J. Graves, Tallahassee. 

Julio J. Guerra, Tampa. 

Alley P, Gurganious, Jacksonville. 
Fouad H. Hanna, Miami. 

A. J. Harness, Lakeland. 

Ruth S. Hart, Winter Park. 
Claude Mentzger, Miami. 

W. H. Peacock, Wauchula. 

Max Pepper, Miami. 

S. J. Roberts, Miami. ' 
S. M. Salley, Tallahassee. 

Harry Z, Silverman, Miami Beach. 
Claude B. Wright, St. Petersburg. 


* * * 


Dr. 11. P. Bevis of Arcadia was a recent visitor 
in Bocs Grande, making a boat inspection. 


The Public Relations Committee announces the 
following broadcasts have been given over Sta- 
tion WRUF, Gainesville, under the auspices of 
the Association : 

March 19—*Progress of Medicine—First Third 
of Twentieth Century.” 
April 2—*“What We Inherit.” 
* * * 

Dr. G. C. Tillman and daughter, Claire, of 
Gainesville attended the inaugural ceremonies of 
Franklin D. Roosevelt at Washington. On his 
return trip, Dr. Tillman stopped in Atlanta and 
attended the Southeastern Surgical Congress. 

* * x 


Dr. C. J. Hurlburt of Bartow has leased the 
Bartow General hospital for a three-year period. 
Dr. Hurlburt was formerly superintendent of the 
hospital while it was operated by the City of 
Bartow. 

* * x 

Dr. W. Lee Ashton of Umatilla was recently 
appointed a director of the Harry-Anna Crippled 
Children’s Home and shortly afterward was 
elected house physician and manager of this 
newly opened institution, 

* * * 

Dr. George Plummer of Key West made a 
business trip to Miami during the month of 
March. 

a 

Dr. J. K. Johnston of Tallahassee attended the 
Southeastern Surgical Congress recently held in 
Atlanta. 

* * * 

Dr. and Mrs. W. S. Manning of Jacksonville 
spent several days visiting relatives at Tallahas- 
see during the month of March. 


* * * 


Dr. and Mrs. Leland Dame of Inverness spent 
some time visiting at Riviera, Palm Beach Coun- 
tv, recently, 

* * * 

Dr. J. C. McSween of DeFuniak Springs was 

a recent business visitor at Pensacola. 
* * * 

Dr. and Mrs. H. V. Weems of Sebring re- 
cently entertained at a bridge party in honor of 
Dr. and Mrs. Warren Wooden of Rochester, 


N. Y. 
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Dr. Jack Halton of Sarasota was recently 

elected president of the Sarasota Shrine Club. 
x Ok Ok 

The American Association for the Study of 
Goiter will hold its meeting at Memphis, Ten- 
nessee, May 15-17. On the preliminary program 
for this meeting appear the names of the ablest 
men of the United States on the subject of goiter. 
A special delegation from the Association will 
sail from New York City, July 26th, to attend 
the International Goiter Conference to be held in 
3erne, Switzerland, August 10-11-12. Members 
of the profession are invited to attend the meet- 
ing at Memphis and to join the delegation going 
to the international conference. ‘Those who are 
interested should communicate with J. R. Yung, 
M.D., corresponding secretary, Terre Haute, Ind. 

* * * 

Dr. and Mrs. Haro!d E. Miller of New Smyrna 

have returned from a visit with relatives in Sa- 


vannah. 
~*. * 


Dr. and Mrs. Leland H. Dame entertained their 
friends at a party and dance at their new home 
recently. 

* * x 

Dr. J. J. Guerra, Tampa, is taking a post-grad- 
uate course at Brady’s Urological Institute, New 
York City. 

xk Ok Ox 

Dr. M. H. Tallman of Miami was recently 
awarded first prize in the annual “‘liars’ contest” 
of the Miami Beach Rod and Reel club. — Dr. 
Tallman discussed his “fish with human teeth” 
and produced an exhibit to support his story. A 
bright red necktie was the award, which marks 


him as a champion. 


NN OSA 
DANIEL L. McSWAIN 


Announcement of the death of Dr. D. L. Mc- 
Swain of Arcadia on the morning of January 28, 
1933, came as a great shock to the people of the 
community whom he had served so untiringly, 
and to his many friends in the profession through- 
out the state. A few days before he had collapsed 
after completing a major operation and eleven 
days later he died in the same hospital. 

Dr. McSwain was a native of Florida, having 
been born in Lake View in Walton County on 
July 31, 1870. Though handicapped in securing 
a medical education by financial difficulties, his 


perseverance and determination brought | im 
through and he graduated from Tulane in 159, 
Soon after this he went to Arcadia where he 
practiced up to the time of his death, a ser. ice 
of thirty-three years. Two years after he bean 
practice he married Miss Eugenia Henry, who 
with one son, Dr. Gordon H. McSwain, survives 
him. During the funeral services all business 
in Arcadia was suspended and schools and oflices 
closed, a token of the esteem in which he was held 
in the community in which he lived. Many 
touching tributes to his skill and faithful service 
as a physician and to his greatheartedness as a 
man, were written by his friends and patients 
and published in the newspapers. A most suc- 
cessful life, indeed, whose ending caused such 
widespread grief and such universal praise of 
his character and good deeds. 

The board of the Arcadia General Hospital, 
where he was for many years the dean of the 
staff, included in their resolutions the following 
tribute to his memory: 

“The city of Arcadia and the state of Florida 
mourn the loss of this great surgeon and friend 
of the people. Always avoiding the limelight of 
publicity and devoting himself unselfishly and 
wholly to meeting the needs of his host of 
friends and patients, Dr. McSwain was ever at 
the call of those in distress. He was loved and 
trusted by all who came under his skillful hands 
and wise counsel. He was the dean of great sur- 
geons, the tireless worker, the friend of the poor.” 

The following resolutions were passed by the 
DeSoto-Hardee-Highlands County Medical So- 
ciety : 

“Once more in the course of human events we 
pause as a great man passes from our midst. It 
has not been that of an ordinary man who has 
come and gone but a man of extraordinary ability 
in his profession who gave himself unselfishly 
for the health of others. Rain or shine, cold or 
warm, he answered the summons for service. Dr. 
McSwain had an unassuming disposition and 
won the confidence of all. 

“The passing of Dr. D. L. McSwain is a dis- 
tinct loss to the community and the Arcadia Gen- 
eral Hospital of which he was surgeon and vice- 
Many will miss 


president of board of directors. 
His service to his 


him but none will forget him. 
fellow man will always stand out as a fitting 
monument to his memory. 

“Therefore be it resolved, that the members of 
the DeSoto-Hardee-Highlands County Med cal 
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Socicty extend to the sorrowing wife and family 
their deepest sympathy in their ioss at this time 
which is also our loss. 

“Be it further resolved, that a copy of these 
resolutions be sent to the family, also a copy be 
sent to the State Medical Journal and one copy 
be spread upon the minutes of the DeSoto-Har- 
dee-Highlands County Medical Society. 

“ALLEN A. PoUCHER, 
“W. C. ToucuTon, 
“G. F. Hicusmirn.” 


Ca ARR ora Nae! 
ROBERT E. BALDWIN 


Dr. Robert E. Baldwin of ‘Tampa died follow- 
ing a surgical operation for duodenal ulcer at the 
Mayo Clinic, Rochester, Minnesota, on February 
2, 1933. He was born in Plattsburg, N. Y., April 
26, 1886, and received his degree in medicine at 
the University of Louisville in 1909. 

Following this he served at the City Hospital 
of Newark, New Jersey, for two years and one 
year at the German Hospital in the same city. 
He came to Tampa to practice in 1912. During 
the World War he served in the United States 
Army and was stationed at Camp Hancock, Au- 
gusta, Georgia. Later he was ordered to Wash- 
ington for duty in the Surgeon General’s office 
and from there he was transferred to Hospital 
34, East Norfolk, Massachusetts. 

In 1929 he was placed in charge of the X-ray 
department of the Tampa Municipal Hospital and 
was promoted to the position of Superintendent 
of the Hospital in 1932, continuing with his X-ray 
duties. The highly efficient manner in which he 
filled this position is a tribute to his ability, for 
by his tact and exceptional executive ability he 
made the hospital into a smoothly functioning 
machine. 

Dr. Baldwin was a member of the Elks Club, 
the State and County Medical Societies and the 
American Medical Association as well as the 
American Radiological Society. He was a very 
popular man, loved by all who knew him and his 
loss will be deeply felt among a wide circle of 
acquaintances. 

The following resolutions were recently 
passed by the Hillsboro County Medical Society : 

“Whereas, the Hillsboro County Medical 
Society has learned of the sad and untimely death 
of Dr. Robert E. Baldwin, for years one of the 
most distinguished and cherished members, and 


“WHEREAS, his great work and high achieve- 
ments as a physician, an executive and roentgen- 
ologist were recognized by his colleagues and the 
medical profession, therefore be it 

“Resolved, that the Hillsboro County Medical 
Society has learned with profound sorrow and 
regret of the death of Robert IE. Baldwin, one 
of its most beloved and distinguished members ; 

“Resolved, that this society desires to place on 
record its high appreciation of his excellent pro- 
fessional attainments and manly character ; 

“Resolved, that a copy of these resolutions 
signed by the officers of the Hillsboro County 
Medical Society be sent to his family and the lay 
and the medical press for publication. 

“EarL H. McRae, President ; 
“EDWARD SMOAK, Vice-President ; 
“Cuas. WM. Barter, Sec.-Treas. 
“Dated February 4th, 1933, 
Tampa, Florida.” 


ALAR ELA IA RT IEE 
CONVENTION NOTES 

The unique location of the convention hotel, 
with its unsurpassed facilities for providing wide- 
ly diversified entertainment, has greatly aided 
the Entertainment Committee of the Broward 
County Medical Society, and made possible for 
them to promise something new, novel and worth 
while. 

* * * 

For the golfers, a fine eighteen-hole course at 
the Hollywood Country Club is available. Green 
fees will be 75c. A golf tournament will be held 
under the direction of Dr. H. J. Peavy, chairman 
of the “Turf Diggers” Committee. 

* * * 

Dr. Leigh F, Robinson, chairman of the Smok- 
ers’ Committee, promises that the smoker will be 
a pleasant surprise. The smoker will be held in 
the New Recreation rooms on the beach floor at 
the extreme south end of the hotel, well isolated 
from the “sonorous melodies” of those who wish 
to retire early. 

cod * * 

The Surgical Supply Co. of Jacksonville, with 
branch offices at Miami and Tampa, have do- 
nated a genuine leather physicians’ Boston bag 
as one of the prizes for the golf tournament. A 
similar prize was given by this firm last year and 
won by Dr. Lloyd J. Netto of West Palm Beach. 
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For those who wish to fish, guide boats from 
the Ft. Lauderdale Guide Boat Association will 
be at the docks in front of the hotel. Special 
rates from Sunday until the end of the conven- 
tion have been arranged by Dr. B. F. Butler and 
his committee. 

> £9 

Dr. E. M. Hendricks, chairman of the Enter- 
tainment Committee, promises that the banquet 
in the beautiful main dining hall will be an event 
long remembered, with dancing and a floor show 
of the highest quality. Bring your wives, sons 
and daughters to enjoy it. 

ok * K 

Last, but not least, bring your bathing suits. 
There is direct from-room-to-beach elevator serv- 
ice. A dip in the ocean before breakfast will 
make you fit to enjoy the day and the excellent 
scientific program. 

.« * 

Drs. L. W. Cunningham and W. M. Shaw of 
Jacksonville have furnished their projecting lan- 
tern and screen for use in illustrating papers at 
the scientific assemblies. 

* * * 

suy your banquet tickets as early as possible 
at the registration desk. This will give those in 
charge of the banquet an indication of the number 
of guests for which to prepare. 





Complete Program of the Annual 
Convention begins on Page 434. 
Meet your Colleagues at Hollywood 


May 2nd, 3rd and 4th. 











COMPONENT COUNTY SOCIETIES 
BROWARD COUNTY MEDICAL SOCIETY 

THE BROWARD COUNTY MEDICAL 
SOCIETY, WHICH WILL ENTERTAIN 
THE ASSOCIATION AT ITS ANNUAL 
MEETING NEXT MONTH, HAS STEPPED 
TO THE FRONT. DUES HAVE BEEN 
RECEIVED FROM ALL MEMBERS OF 
THIS SOCIETY FOR 1933. CONGRATU- 
LATIONS. 


DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County Med- 
ical Society was held April 7, 1933, at 8:30 p. in., 
Huntington Club Rooms. The following 1 ro- 
gram was presented: 

“Trigeminal Neuralgia: Relief by X-ray Treat- 
ment. Case Report,” J. H. Lucinian, Miami. 

“Sensory Aphasia with Demonstration of Case,” 
P. L. Dodge, Miami. 

“Human Sterilization as a EKugenic Measure,” 
Taylor Lewis, Miami. 

The April “Bulletin” of the Society contains a 
good editorial ; comments from the Society's pres- 
ident, “On to Hollywood,” by Dr. M. Jay Flipse; 
and medical news by Dr. Scheffel H. Wright, all 
of which are well written and of unusual interest. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The regular meeting of the DeSoto-Hardee- 

Highlands County Medical Society was held at 

the Green Terrace Hotel, Bowling Green, Tues- 

day evening, March 14th. A banquet for the 

members of the society and their wives was en- 


joyed. 


DUVAL COUNTY MEDICAL, SOCIETY 
The following program was presented at the 
regular meeting of the Duval County Medical 
Society held April 4th at the Mayflower Hotel: 
“Prenatal Care in Regard to the Prevention of 
Toxemias of Pregnancy,” James D. Pasco, 
Jacksonville. 


“Cesarean Section,” Ferdinand Richards, Jack- 
sonville. 
“Version,” S. R. Norris, Jacksonville. 
“Forceps,” A. D. Stollenwerck, Jacksonville. 
The Legislative Committee of the Society, 
under the able chairmanship of Dr. S. E. Dris- 
kell, is hard at work both offensively and defen- 
sively in the behalf of organized medicine. They 
are offensively sponsoring constructive legisla- 
tion and defensively fighting destructive legisla- 
tion which might arise from sources ignorant of 
the best interests of the health of the public and 
the welfare of the medical profession. 
HILLSBORO COUNTY MEDICAL SOCIETY 
At a meeting of the Hillsboro County Medical 
Society, held March 7th at Tampa, Dr. George 
FE. Brown of the Mayo Clinic, Rochester, Minne- 
sota, presented a paper on “Hypertension.” ‘ihe 
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subject was illustrated with lantern slides. Those 
present voted this the choice program of the year. 
Dr. brown is vacationing in St. Petersburg. 

g 





JACKSON COUNTY MEDICAL SOCIETY 

The following officers have been elected by the 
Jackson County Medical Society to serve for the 
ensuing year: 

President—J. B. Dowling, Alliance. 
Vice-President—C. H. Ryals, Grand Ridge. 
Sec’y-Treas—Lewis Pierce, Marianna. 

Dr. D. A. McKinnon will represent the Society, 

as delegate, at the annual meeting. 
MONROE COUNTY MEDICAL SOCIETY 

THE MONROE COUNTY MEDICAL SO- 
CIETY HAS REPORTED 100% MEMBER- 
SHIP DUES FOR 1933. 

At a recent meeting the following officers were 
elected for the ensuing year : 

President—Harry C. Galey. 
Vice-President—George R. Plummer. 
Sec’y-Treasurer—William R. Warren. 
Delegate to Convention—George R. Plummer. 
PALM BEACH COUNTY MEDICAL SOCIETY 

The following are the officers of the Palm 
Beach County Medical Society: 

President—S. W. Fleming, W. Palm Beach. 
Vice-President—Vesey M. Johnson, W. Palm 

Beach. 

Secretary—James L,. Carlisle, W. Palm Beach. 
Treasurer—F rederick K. Herpel, W. Palm 

Seach. 

Drs. Frederick K. Herpel and G. M. Dawson 
have been named delegates to the state conven- 
tion, with Drs. W. O. Arnold and L. J. Netto, 
alternates. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. and Mrs. George A. Dame entertained the 
Pasco-Hernando-Citrus County Medical Society 
at their home at Inverness, Thursday evening, 
March 9th. A full course dinner was served and 
the occasion proved enjoyable to all members who 
attended. 

ST. JOHNS COUNTY MEDICAL SOCIETY 

The following officers have been elected by the 
St. Johns County Medical Society for 1933: 
President—A. C. Walkup, St. Augustine. 
Vice-President—Gordon Fletcher, St. Augustine. 








DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 


NERVOUS AND MILD MENTAL CASES 
SELECTED DRUG AND ALCOHOL ADDICTS 
Restful suburban location; 20 minutes from heart of 
Jacksonviile. Home atmosphere emphasized ; beautifully 
furnished corner rooms. Home cooked meals. 
Tactful, sympathetic nursing by specially trained 
graduate nurses. Scientific study and treatment by 


RESIDENT NEURO-PSYCHIATRIST 
Number of patients limited to eight, permitting maxi- 
mum individual observation, care and treatment. 
JAMES H. RANDOLPH, M.D. 
323 St. James Building Phone 2-2330 
Jacksonville, Florida 











SEVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 


MERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 





chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 


and shows how thoroughly this 
antiseptic agent has been applied. 


Stock solutions do not deteriorate. 
Now available in 4, 8 and 16-0z. bottles 
and in special bulk package for hospitals. 

Literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
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Secretary—Reddin Britt, St. Augustine. 
Treasurer—Chas. C. Grace, St. Augustine. 
Delegate to Convention—Milton Walton, Hast- 
ings. 
ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 


A REPORT HAS BEEN RECEIVED 
FROM THE ST. LUCIE-OKEECHOBEE- 
INDIAN RIVER-MARTIN COUNTY MED- 
ICAL SOCIETY, ACCOMPANIED BY 
100% OF MEMBERSHIP DUES. 

The following officers are to be congratulated 
for the fine activity shown by this society : 
President—C. LL. Davis, Okeechobee. 
Vice-President—L. L. Whiddon, Ft. Pierce. 
Sec'y-Treas.—J. D. Parker, Stuart. 

Dr. J. A. Newnham has been chosen delegate 
to the annual convention, with Dr. G. C. Hardie, 
alternate. 


SEMINOLE COUNTY MEDICAL SOCIETY 


THE SEMINOLE COUNTY MEDICAL 
SOCIETY IS ONCE MORE ON THE 
HONOR ROLL. DUES FROM 100% OF 
ITS MEMBERS HAVE BEEN RECEIVED 
AT THE STATE OFFICE OF THE ASSO- 
CIATION. CONGRATULATIONS. 


SUMTER COUNTY MEDICAL SOCIETY 


THE SUMTER COUNTY MEDICAL SO- 
CIETY, THOUGH ITS MEMBERSHIP IS 
SMALL AND WIDELY SCATTERED, HAS 
AGAIN SENT IN ITS ROSTER WITH 
100% OF MEMBERSHIP DUES. PAID. 
YEAR AFTER YEAR THIS LITTLE SO- 
CIETY HAS PROMPTLY TAKEN ITS 
PLACE AMONG THE SOCIETIES IN THE 
100% PAID GROUP. 


TAYLOR COUNTY MEDICAL SOCIETY 


The following officers have been elected by the 
Taylor County Medical Society, to serve for the 
ensuing year: 

President—W. J. Baker, Foley. 
Vice-President—Ralph J. Greene, Perry. 
Sec’y-Treas—J. L. Weeks, Perry. 

Dr. G. H. Warren has been named delegate to 
the annual convention, with Dr. J. L. Weeks, 
alternate. 








Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 4 
Car Line, ten miles from the center of Atlanta, near 4 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and a 





many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient! 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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For many years we have served an exacting and 


discriminating clientele. Our product is known to 


A those who demand the BETTER KIND of PRINTING. 
— Professional men find our service helpful—we can 


solve their printing problems, however difficult. 


THE RECORD COMPANY, Printers 


Specialists in 


ein Senin Fennel FOUR-COLOR PROCESS PRINTING 
is printed 
by The Record Company 


St. Augustine, Florida Main Office and Plant——Saint Augustine, Florida 




















POSTGRADUATE COURSE LABORATORY COURSE 
FOR GRADUATES IN MEDICINE FOR NURSES AND GRADUATES OF HIGH SCHOOL 
——e ne Classes Limited to Six 
EYE, EAR, NOSE and THROAT X-Ray, Basal Metabolism, Electro-cardiography and 
A house doctor is appointed July Ist and Jan. Ist Physical Therapy 
150 clinical patients daily provide material for classes. Positions with attractive salaries in hospitals and 
with group doctors await qualified Technicians 
For particulars regarding either course write 
CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Illinois 








AMBULANCE DIRECTORY 





MOULTON & KYLE 


13 West Union Street 


CAREY HAND 


32-36 Pine Street, 
JACKSONVILLE, FLORIDA 


ORLANDO, FLORIDA 
Telephone 5-0186 


Telephone 4381 





COMBS FUNERAL HOMES FERGUSON UNDERTAKING CO. 


Ambulance Service 
1201 South Olive 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 
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The Women’s Auxiliary of Broward County 
Medical Society extends a cordial invitation to 
the doctors’ wives to attend the State Medical 
Convention at Hollywood the first week in May. 
It is with great pleasure we are making our prep- 
arations, and we hope to vary our programme to 
include everyone. We highly recommend bring- 
ing bathing suits, as the hotel is on the beach and 
the water is very inviting. 

We feel very grateful, indeed, to our State 
President, Mrs. Leigh F. Robinson, for her gen- 
erous cooperation, and she joins us in our wel- 
come. 

MADELINE CarTER (Mrs. D. E.), 
General Chairman, 
Fort Lauderdale. 
o*« @ 
PRE-CONVENTION GREETING 

Here in Broward County we are looking for- 
ward to the State Medical Convention which will 
be held at the Hollywood Beach Hotel May 2nd 
to 4th. The annual meeting of the State Auxil- 
iary will be held the morning of May 4th. 

We wish that all of the doctors’ wives who 
attend the Convention would be present at this 
meeting, whether or not a member of the Auxil- 
iary. We want you all to know what the Auxil- 
iary is doing and to join with us in helping this 
great organization to grow. 

New officers for the coming year will be 
elected at this meeting and delegates chosen to 
represent us at the meeting of the Woman’s Aux- 
iliary to the American Medical Association. Our 
nominating committee consists of Mrs. J. M. 
Irwin, St. Augustine, Chairman; Mrs. E. G. 
Peek, Ocala, and Mrs. M. Jay Flipse, Miami. 

Reports of Standing Committees will be read 
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MEETING THE PROBLEM OF 


MALNUTRITION 


—especially in children who dislike milk 


HILE malnutrition in children may be due to premature 

birth, to some constitutional debility or the develop- 
ment of some serious disease, the great majority of cases are 
due to improper or faulty diet. 

Insufficient milk is by far the most serious failing in children’s 
diets. This is due, no doubt, to the fact that so many young- 
sters dislike milk and refuse to drink it. More and more phy- 
sicians are meeting this problem by prescribing Cocomalt — 
which is as alluring as chocolate soda to children. 

Prepared as directed, Cocomalt adds 110 extra calories to 
a cup or glass of milk—increasing the protein content 45%, 
the carbohydrate content 184%, the mineral content (cal- 
cium and phosphorus) 48%. It is rich in Vitamin D, con- 
taining no less than 30 Steenbock (300 AD MA) units of Vita- 
min D per ounce—the amount used to make one cup or glass. 

This rich Vitamin D content, combined with the eztra cal- 
cium and phosphorus which Cocomalt provides, aids sub- 
stantially in the development of strong bones 
and teeth. 


=— 


AMERICAN 
MEDICAL 






Cocomalt comes in powder form only—at 
grocers and drug stores—in 14-lb. and 1-lb. 
cans. Also in 5-lb. cans for hospital use, at a 
special price. R. B. Davis Co., Hoboken, N. J. 

Free to Physicians 


Send your name and address for a trial-size can of 
Cocomalt, free. 


(ocomalt 


Cocomalt is ac- 
cepted by the 
Committee on 
Foods of the 
American Med- 
ical Association 


DELICIOUS HOT OR COLD 


Cocomalt is a scientific food concentrate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring and added Sunshine Vitamin D. 
ADDS 70% MORE FOOD-ENERGY NOURISHMENT TO MILK 


(Prepared according to label directions ) 





R. B. DAVIS CO., Dept. BE-4 Hoboken, N. J. 


Please send me a trial-size can of Cocoma't, [ree. 


Bs meses 





A ddress. 
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5% ORDINARY Bifocals FUL-VUE Bifocals 


* | What a DIFFERENCE 4 
y | few MILLIMETERS make! 


the f Things don’t jump with Ful-Vue Bifocals! The optical centers of the 


ihe two fields are so related that when the eye passes from one field to 
ition the other, it immediately reaches the point of best vision — without 

prism or “jump”. That’s the reason Ful-Vue Bifocals are easier to get 
| used to—easier to wear. Your patients will appreciate the difference. 





inst Ful-Vue Bifocals 


Patented 


| American Optical Company 
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and those of the County Auxiliaries, all of which 
will prove most interesting and instructive, show- 
ing what has been accomplished this year 
throughout the State. 
Mrs. Leicu F. Roprnson, President. 
e 6 @ 

On Tuesday, March 14th, the Volusia County 
Auxiliary held their usual dinner meeting in 
Daytona Beach, having as their guest of honor 
Mrs. Carl W. Illig, Jr., of Massachusetts, Gen- 
eral Federation Chairman of Public Health. 

Dr. Arthur J. Cramp, Director of the Bureau 
of Investigation of the American Medical Asso- 
ciation, who came to Florida for a lecture tour 
under the auspices of the State Medical Auxil- 
iary, was the honor guest of the Volusia County 
Medical Society. 

Following the dinner all adjourned to the Pal- 
metto Club where under the joint auspices of 
Society and Auxiliary, Dr. Cramp made an amus- 
ing and interesting talk illustrated with lantern 
slides, which every one enjoyed. 

On Wednesday, Mrs. J. Ralston Wells, State 
Chairman of Public Relations, carried Dr. Cramp 
to Avon Park where he addressed the convention 
of State Federated Clubs. 

Dr. Cramp then went to St. Petersburg where 
he spoke Thursday under the auspices of the 
Pinellas Auxiliary. 

x ok Ox 

From the Pinellas Auxiliary comes a splendid 
report of their Public Relations work such as 
distributing to civic clubs A. M. A. posters on 
baby clinic work—feeding of infants and children, 
prenatal care, etc., and the A. M. A. “radio health 
talks.” They are also contacting the various 
clubs in the county asking for a place on some 
program where they might furnish some one to 
speak on the County Health Unit Plan. 

* * O* 

The Alachua Auxiliary holds monthly lunch- 
eon meetings. They recently had one benefit 
luncheon to pay for some Hygeia Subscriptions. 

*¢ 6 

The Duval Auxiliary met Thursday, March 
2nd, in the Hotel Mayflower with a large at- 
tendance. 

Dr. J. Knox Simpson, president of the Duval 
Medical Society, was guest speaker and made an 
interesting talk on “Present Economic Conditions 
and Their Effect on Doctors and Their Families.” 

. 2 << 

From our National President, Mrs, James F. 

Percy, comes a letter saying that it is not too 
(Continued on page 460) 








William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 











CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 

W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


LOUISE WARREN, R.N., Superintendent, Phone 6284 

















J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Maii 
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TWO PEAS IN A POD ARE SELDOM ALIKE 


Contrary to the popular phrase, two 
peas in a pod are never alike—or almost 
never. But some things are alike. Two 
tins of Klim, for instance—any two. 
There is absolutely no variation. 
Klim, in fact, is the last word in uni- 
formity when it comes to a milk 
supply. 

The reason for this—the uniformity 
of Klim, the powdered whole milk— 
is to be found in the controlled 
sources of its supply. Some 15,000 
healthy, selected cows furnish the 
pure whole milk from which Klim is 
made. From the selection of the 
tuberculin-tested herds, to and fol- 
lowing the delivery of the milk to 
Klim plants—every step is scientifi- 
cally guarded from the standpoint of 
hygiene and sanitation. Each tin of 
Klim must be like every other. 


Another reason why the content of 
any one tin of Klim never varies in 
daily use is because of its keeping 
qualities. Klim is unaffected by cli- 
mate or weather. No refrigeration is 
needed. This pure whole milk pow- 
der stays fresh and sweet indefinitely 
in the container, and for long periods 
of time even after the tin has been 
opened. 

When, to uniformity, are added 
the factors of superior digestibility, 
high nutritive properties, conve- 
nience and, above all, safety, then 
Klim’s record of 30 years’ successful 
use by physicians in infant feeding 
can well be understood. 

There is a place for Klim in your 
practise. You are urged to send for 
samples and convince yourself by 
a trial. 


The Borden Company, Dept. KM 27, 350 Madison Avenue, New York, N. Y. 











—the POWDERED WHOLE MILK 
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Regulations Regarding Exhibits 


Arrangement of Exhibits—The management will 
provide skeleton booths as indicated in diagrams, 
also signs of uniform style. No interference with 
the light or space of other exhibitors will be al- 
lowed. 


Exhibitor is responsible for damage to property. 
No signs or other articles shall be posted, nailed, 
or otherwise attached to any of the pillars, walls, 
doors, etc., in such manner as to deface or destroy 
the same. No attachments can be made to the 
floors by nails, screws, or any other devices that 
would in any way damage or mar them. All space 
leased subject to these restrictions. 


Restrictions.— Exhibits should be confined, as far 
as practicable, to special articles, articles that are 
new, unique, or particularly attractive and scien- 
tific in character. 


No proprietary drugs, chemicals, or therapeutic 
agents that do not comply with the rules of the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association or which have not been 
accepted by the Council for inclusion in ‘‘New and 
Non-official Remedies”, can be exhibited, distrib- 
uted, or in any way advertised in the hotel. (For 
copy of official rules of the Council on Pharmacy 
and Chemistry, write A. M. A.) 


No medical journal or publication can be exhib- 
ited that contains advertisements of drugs, chem- 
icals, or any therapeutic agents which do not con- 
form to the rules of the Council on Pharmacy and 
Chemistry of the American Medical Association. 


Irregular Canvassing and Distribution of Adver- 
tising Matter.—Solicitation of business or confer- 
ences in the interests of business except by exhib- 
iting firms, is prohibited. Canvassing by exhibitors 
outside of their booths is also forbidden. Circulars 
or advertising matter of any description cannot be 
distributed, excepting from the Exhibitor’s booth. 


Exhibits of Electrical and Radiographic Appa- 
ratus.—Machines and apparatus operated by elec- 
tricity must be shown as “‘still” exhibits. Practical 
demonstrations of X-ray apparatus and accessories 
or of any noisy apparatus of any kind will not be 
permitted. No objection will be made to the utili- 
zation of electricity for illuminating purposes or 
for operating smaller diagnostic instruments and 
electro-therapeutic apparatus which are noiseless. 





Subletting of Space.—No subletting of space will 
be permitted. Each firm represented in the Tech- 
nical Exhibit must sign the regular form ‘“‘Applica- 
tion for Space in the Technical Exhibit.” Any 
person or firm subletting space as well as the one 
purchasing space, will be subject to eviction. No 
refund will be made for space re« >rved. 


Uncontrollable Eventualities.—The Florida Med- 
ical Association, Inc., will take all reasonable pre- 
cautions against damage or loss by fire, water, 
storm, theft, strikes and other emergencies of that 
character, but does not guarantee or insure the 
Exhibitor against loss by reason thereof. 


Cooperation of Exhibitor Requested.—The fore- 
going regulations with reference to exhibits have 
been formulated for the best interests of exhibitors 
and the hearty cooperation of our patrons is re- 
quested. All points not covered are subject to set- 
tlement by the management. 


Space is leased with the understanding that the 
Exhibitor will hold the Florida Medical Association, 
Inc., harmless from any or all liability which re- 
sults from any cause whatsoever within the control 
of said Exhibitor. 








Application for SPACE in the 


Technical Exhibit 


at the Sixtieth Annual Meeting 
of 


Florida Medical Association, Inc. 
HOLLYWOOD BEACH HOTEL 
HOLLYWOOD, FLORIDA 

May 2, 3 ann 4, 1933 


FLORIDA MEDICAL ASSOCIATION, Inc. 


Box 81 
Jacksonville, Florida 





You are hereby authorized to reserve for our use space 
in the Technical Exhibit at the Hollywood Beach Hotel for the 
Sixtieth Annual Meeting of the Florida Medical Association, 
Inc., May, 1933. 











Our First Choice is Space No. ;at$ 
Our Second Choice is Space No sat$ 
Our Third Choice is Space No. sat$ 
Our Fourth Choice is Space No................... | ee 
Our Fifth Choice is Space No................... tee 


(Make five selections. Space will be assigned in the order in 
which contracts are received.) 


_ TERMS—Fifty per cent of contract price to accompany 
this order and the balance to be paid on or before April 10, 1933. 














(Firm Name) 

(Per) 
| 

(Address) | 





(Name of Person in Charge of Exhibit) 


(Print here two-line copy for your identification sign.) 








ene 





(Sign Painter’s Copy) 
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0, 1933. 








SCHEDULE OF EXHIBIT SPACES AND PRICES 
HOLLYWOOD, FLORIDA, 1933 
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soon to commence thinking of the trek to Mil- 
waukee for the eleventh annual convention of the 
National Auxiliary, June 12-16. Headquarters 
will be Hotel Pfister, where the management is 
contributing to the Auxiliary the use of its entire 
seventh floor for Convention activities. 

Milwaukee, the twelfth most populous city in 
the United States, situated on the shore of the 
great inland sea—Lake Michigan—is an ideal 
convention city, and a splendid program of sight- 
seeing and amusement is being arranged, as well 
as a most practical and inspirational meeting. 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, } 


For the treatment of Drug Addictio: 


Alcoholism, Mental and 
Nervous Diseases. 


M.D. 


i, 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 














PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp 


of 


approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 














DRUG ADDICTS 


| 
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| 





Drug and Alcoholic patients are h ly and 


fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 


W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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HYGEIA 


Waiting Room 


$3.00 a Year 


HYGEIA promotes confidence and understanding between | 
physician and public. It is your own representative, giving | 
in attractive printed form every month the health teaching 


you want your patients to have. 
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Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATI( 


535 N. Dearborn Street, CHICAGO 
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